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H. K. LEWIS’S PUBLICATIONS. 


SIXTH Edition. Just published, thoroughly Revised, with 4 Plates and 166 Illustrations, crown 8vo, 10s. 6d. 


DISEASES OF WOMEN: A Practical Text-book. By Arthur 


H. N. LEWERS, M.D. Lond., F.R.C.P. Lond., Senior Obstetric Physician to the London Hospital, and Lecturer 
on Midwifery in the London Hospital Medical School ; Examiner in Obstetric Medicine to the University of London ; 
Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal Oollege of Physicians of 
London and of the Royal College of Surgeons of England, &c. aanccagnc # Practical Series. 


“ It is an excellent manual for the practitioner and for young medical officers of hospitals, as well as for experts too busy to read up the 
original records of new methods of treatment.” —Britisu Mepical JOURNAL. 


By the same Author. With 3 Coloured Plates and 51 Original Illustrations, 8vo, 10s. 6d. net. 


CANCER OF THE UTERUS: A Clinical Monograph on its 


DIAGNOSIS and TREATMENT. With the After-results in Seventy-three Cases treated by Radical Operation. 
* The book is a treatise, pathologically, surgically, and clinically of standard value, and deserves to be widely known and studied.”—Baritis# 
MerDICAL JouRNAI 
“ A narrative of eminently successful practice by an eminently practical man. 
EIGHTH Edition. Just published. With 167 Illustrations, post 8vo, 12s. 6d. 
HANDBOOK OF 


DISEASES OF THE EYE AND THEIR TREATMENT. 


By HENRY R. SWANZY, A-M., M.B., F.R.O.S.1., Surgeon to the Royal Victoria Eye and Ear Hospital, and 
Ophthalmic Surgeon to the Adelaide Hospital, Dublin, &c. 


** This work is one of the best of the numerous manuals on ophthalmology that have appeared 
that have been published are sufticient evidence of the esteem in which it is held. The descriptions of disease are clear and good, the j)lus 
are excellent, and the paper and type are unexceptionable Tue Lancer. 


SECOND Edition. With 88 Illustrations, pp. 763, crown 8vo, 12s. 


HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D., 


D.P.H. Lond. Univ., Lecturer on Public Health at St. George’s Hospital Medical School, &c.; and HENRY 


R. KENWOOD, M.B., D.P.H., F.0.8., Professor of Hygiene and Public Health at University College, London, &c. 
[Lewis's Practical Series 


f hygiene and public health, the practitioner and student will find it thoroughly 





"—Bririsn GyYN £COLOGICAL JOURNAL, 


f late years, and the numerous editions 
trations 


‘As a ge neral text-book covering the whole range o 
eatisfactory.” Tue Lancet 
*.* Complete CATALOGUE of Mr. LEWISS PUBLICATIONS post free on application. 


_LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 


THE NEW SYDENHAM SOCIETY. 


President—WILLIAM OSLER, M.D., LL.D., F.R.S8. 
Treasurer—HENRY POWER, Esq., F.R.0.8 | Hon. Sec. JONATHAN HUTCHINSON, Esq., F.B.8. 


ANNUAL SUBSCRIPTION-ONE GUINEA. 


ATLAS OF CLINICAL MEDICINE, SURGERY, & PATHOLOGY. 


“We urge all members of the profession to subscribe to this valuable em No one could fail to learn from it, for the eye learns more 
ceadily and retains more firmly than the ear. The plates are excellent.”—Tae Lancer. 


To be issued shortly, Vol. 183, Double Part, 2nd and 3rd of the Series for 1903. 
FASC. X. & XI., containing Morphca and Allies, and Colles’ Fracture. 
The Series for 1901 comprises: 


THE PATHOLOGY OF THE BLOOD. By Professor R. Von LIMBECH. Translated and 


in Parts epitomised by Dr. ARTHUR LATHAM and Dr, NACHBAR. Vol. 174. 


ATLAS OF CLINICAL MEDICINE, SURGERY, AND PATHOLOGY: 
FASC. I. & I. of New Series, containing FRAMBCSIAL SYPHILIS (Yaws and Parangi), with 





Descriptions anda 2 uv of Present Knowledge, with Comments. Double Part, with 24 Plates (16 Coloural), containing ou Fi, 
Vols. 1 € 
FASC. tI. & Y., containing XANTHELASMA and XANTHOMA, with Special Reference to 
eir Association h Functional and Organic Diseases of the LIVER. Double Part, with 20 Plates (7 Coloured). Vol. 177. 


FASC. Y.. containing Coxa Vara, Colles’ Fracture, Fractures of the Humerus, Dislocations 


x Vol. 178. First of the Series for 1902, 


FASC. VI. & VIL. containing XANTHELASMA and XANTHOMA ; Changes in the Skin caused 


Arsen Pemphigus and its variants nd Dislocations; Miscellaneous Second and Third of the Series. 
FASC. VIII. & IX., containing Eruptions due to Arsenic, Urticaria Pigmentosa, Geprosy. 
I le Part, Vols. 131-2, concluding the Series for 1902, and commencing the Series for 
Full detauls of the Society's Publications, with Specimen Plates of Atlas and des« riptive pamphlet, will be sent 


to any address on application to the Society's Agent, 


MR. LEWIS, 136, GOWER STREET, LONDON, W.C. P 
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Che Hunterian Lectures 


oN 
FRACTURES OF THE SKULL. 
Delivered before the Royal College of Surgeons of England on 
keb, 29th and March 2nd and 4th, 1904, 


By LOUIS BATHE RAWLING, M.B.Canran., 
F.R.C.S. EnG., 


SENIOR DEMONSTRATOR OF ANATOMY, ST. BARTHOLOMEW'S HOSPITAL 


LECTURE I. 
Delivered on Feb, 20th. 

MR. PRESIDENT AND GENTLEMEN,—The subject which I 
have chosen for these lectures is one of exceptional interest 
on account of the obscurity of many of its details. In every 
large hospital abundant material is offered for the elucida- 
tion of many of these obscure features in cases of head 
injury, features which have been for many years the subject 
of discussion and dispute. The complete question of skull 
fractures and of the numerous complications, immediate and 
remote, which may subsequently ensue would require a much 
greater period of time than that which I have at my dis- 
posal and consequently I propose to discuss only certain of 
the more interesting points, limiting myself as far as possible 
to facts and theories which are either omitted or superficially 
treated in the majority of text-books. It is necessary first of 
all to mention briefly certain facts in connexion with the 
anatomy of both vault and base. 

The vault varies in density in different cases to a re- 
markable extent, but in all it can be said to present areas of 
greater or lesser resistance, according to the density of the 
internal and external tables and the amount of intervening 
diploe. Ridges of bone, also, pass up from base to vault, 
ribbing and strengthening the skull, whilst the intervening 
areas, being weaker, offer a lesser resistance to blows. 
These bony buttresses pass up from (1) the crista 
galli; (2) the external angular frontal process; (3) the 
mastoid process; and (4) the occipital protuberance. As 
the result of a blow on the vault the forces are to a large 
extent transmitted to, and conducted along, these ridges 
towards the basic fosse, whilst during their transmission in 
that direction a ‘‘ deadening” of the forces is produced in 
several ways. 1. The convexity of the vault itself helps to 
distribute the forces over a large superficial area though the 
forces necessarily travel mainly in the direction of the applied 
force. 2. The intervention of fibrous tissue or of cartilage 
between two or more bones assists in the ‘‘ deadening” of the 
transmitted forces. 3. The bony ridges themselves come to 
an end, terminating in front at the crista galli, in the antero- 
lateral region converging to the anterior clinoid processes, 
and in the lateral region to the apex of the petrous bone. 
Posteriorly the forces are transmitted laterally along the 
lateral sinus ridges and forwards along the internal occipital 
crest to the strengthened margin of the foramen magnum 
and skirting that foramen the forces pass laterally to the 
jugular process of the occipital bone or forwards to the 
dorsum ephippii and to the posterior clinoid processes. 4. The 
supporting layers of the dura mater through their attachment 
to the above-mentioned bony ridges and prominences must 
necessarily receive a large share of the transmitted forces. 
The accompanying figure (Fig. 1) illustrates the great 
tendency of numerous forces to converge towards the 
pituitary region, which region is practically inclosed by the 
anterior and posterior clinoid processes and to each of these 
processes the tentorium cerebelli is attached. Now it is ex- 
ceedingly common to find in the more severe basic fractures 
that these processes are torn away from their basic attach- 
ment. Especially is this the case with regard to the anterior 
processes which are frequently expanded at their apices and 
attenuated at the base, and in such cases no great force is 
needed to snap them off. A similar condition is, however, 
not infrequently seen when the processes are blunted and 
strong. The diagram also illustrates the main bony barriers 
along which the forces are conducted to the base and it is 
manifest that these ridges, with the intervening weaker 
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areas, must play an important part in influencing the direc- 
tion of a basic fracture. 

The base of the skull is, again, in itself in many respects 
the weakest part of the skull. It is perforated by numerous 
foramina ; it is hollowed out in places to form air sinuses 
and also to form a cavity for the integral parts of the 
auditory apparatus. One would therefore expect that basic 
fractures show some predilection for these weaker areas. 


Fic. 1. 





Showing how numerous forces tend to converge towards the 
pituitary region. 


The base also lies practically in one plane, the forces, there- 
fore, being transmitted straight across the base and not 
diffused, as is the case when a blow is applied to the vault. 
It would consequently appear probable that a fracture pass- 
ing from vault to base would be most marked in the latter 
situation. 

Basic fractures are produced in two ways—(1) by direct 
violence ; and (2) by indirect violence. 

Basic fractures by direct violence, generally regarded as 
of rare occurrence, include all such fractures as are produced 
by perforating wounds of the orbit, by bullet wounds through 
the roof of the mouth, by the driving inwards of the bones 
of the face, or the driving upwards of the condyles of the 
jaw, and such also as are produced by falls from a height 
on to the vertex, the forces then being transmitted through 
the occipital condyles. I shall, however, endeavour to 
show that direct violence is responsible for a far greater 
proportion of all basic fractures. 

Basic fractures by indirect violence.—Under this heading 
are included in most text-books the great majority of basic 
fractures and various explanatory theories have from time to 
time been brought forward of which the following are the 
more important. 

1. Aran’s theory of irradiation, which states that ‘‘frac- 
tures of the base result as extensions from fractures of the 
vault, the force following the shortest anatomical route of the 
base.” 

2. The bursting and compression theories.—The skull is 
here regarded as a highly elastic sphere, compression of 
which leads to diminution in the diameter along the axis of 
greatest pressure, bulging occurring in other diameters. The 
bulging exceeding the limits of elasticity a fracture results, 
the line of fracture varying in different cases. 1. When the 
lines of fracture run parallel to the direction of the com- 
pressing force the bone bursts open along the convexity 
(bursting fractures), 2. When the lines of fracture run at 
right angles to the direction of the compressing force a 
fracture by ‘‘compression” is said to result (compression 
fractures). These theories are partly based on experiments 
which have been carried out by inclosing a skull in a tight- 
fitting box and subjecting the box to a compression force 
sufficient to produce a fracture. It is obvious, however, that 
in practice the very great majority of basic fractures are 
produced in quite a different manner, since over 90 per cent. 
result either from falls from a height, the front, sides, or 
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back of the head coming into violent contact with some 
resisting object, or else from blows applied directly 
to the various parts of the skull. In these cases there 
can be no question of compression The elastic pro- | 
perties of the skull also are much exaggerated and | 
the peculiar formation of the base, with its greatly varying 
sreas of resistance, is not sufficiently taken into account 

The skull, also, can in no sense be regarded as a sphere, 

ince the vault forms less than two-thirds of a complete 
sphere, the base passing inwards from the lower limits of 


this segment in a more or less horizontal direction. Bilateral 
compression never results in a fracture which runs at right 
angles to the axis of compression, for the fracture passes 
always directly between the two compressed areas, modified 
only by the varying resistance offered to it in its transbasic 
course 
of the vault, the vault being the only ‘* conrerity,” is never 
een. If a vault fracture be present it is seen merely as a 
fissured fracture extending up from the region of the applied 
force and gradually tailing off towards the summit of the 
vertex. Further, I shall show that the lines of fracture 
proceed across the base always in the direction of the applied 
force, modified again only by the resistance offered by the 
stronger and weaker basic regions. These facts, and my own 
experience, render, in my opinion, the above theories «ite 


intenable 
3. **Contrecoup”™ theory Fractures of the base alone are 
occasionally seen with direct evidence that the blow was 


received on the vault. Sach cases have given rise to this theory 
which states that from the point struck a wave is transmitted 
through the semifluid brain, producing a fracture at some 
more distant point. Helferich, for instance, maintains that 
isolated fractures of the orbital roof, and more rarely of other 
parts of the base are produced by the influence of hydro- 
static pressure. This theory is opposed to all experience in 
the mechanism of basic fractures and the peculiar fractures 
brought forward examples are capable of a simpler 
explanation. The ving undoubtedly the weakest part 
f the skull fractures in this situation, when extending from 
the vault, frequently show greater comminution in the basic 
region than in the vault A blow on the vault, therefore, 
may not suflice to produce a local fracture and yet the forces, 
when transmitted to any specially weak basic area, may there 
be strong enough to produce a fracture. Such specially weak 
basic areas are supplied by the orbital plates of the frontal 
bones by thin cerebellar fossa walls. In proof of 
this it merely necessary to state that it is a common 
urrence to find that as the result of a blow on the vertical 
are comminuted, the vertical 


as 
ve I 


and the 
is 
cn 
frontal plate the orbital plates 
plate remaining uninjured, or at most the seat of a small 
fissured fracture. I show on the screen two cases, one a 
fracture of the cribriform plate of the ethmoid without any 
fracture of the vertical plate of the frontal bone, and the other 
of the posterior fossa which passed across the 


a fracture 

foramen magnum and tailed off on the dorsum ephippii, the 
resistance offered being too great The forces, however, 
when conducted to the thin right orbital plate, still retained 
sufficient energy to produce a comminuted fracture in that 
region. It will here be in place to draw attention to the 
extreme friability of the orbital plates of the frontal bone, 
whilst the upward convexity of the orbital roof probably 
\ ints for the fact that when that area is comminuted 


the fragments are practically always displaced upwards, the 
al fat projecting through the gaps into the cranial 


peri-orbit 


svi 

lo arrive at any definite conclusions with regard to the 
mechanism of basic fractures it is necessary always (1) to 
ta a careful history of the accident so as to determine in 
what manner the injury was received and also what part of 
the skull was struck ; and (2) to comp+re the result obtained 


with all visible external signs of injury. A careful examina 
tion of number of cases of fractures of both vault 
and of in trom 30 to 40 per cent. ; 


owe that of 
cases the evidence was clear that the basic fracture resulted 


large 


sh 


a 
base 


from, and extended from, a severe vault fracture. These 
cases are therefore ex amples of Aran’s ‘irradiation 
theory his theory, however, further states that the frac- 


ture follows the shortest anatomical route to the base, whilst 
not the as (1) the line corresponds to the 
of the f and the line of fracture 


such case 


direction 


is 


initial force, (2) 


is markedly influenced by the resistance offered to it in its 
basic course, picking out, usually, all the weaker spots and 
avoiding the stronger, and it is only in the most severe cases 
that a fracture surmounts all obstacles and proceeds to the base 


| grain 
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directly in the line of the applied force. In over 60 per cent. 
of cases the injury was received (1) in front, over the lower 
frontal region, supra-orbital ridges, and external angular 
frontal process; (2) at the sides, over the auricular and 
mastoid region ; and (3) at the back, over the region of the 
superior curved line of the occipital bone and the occipital 
protuberance. In all these cases, therefore, the injury was 
inflicted at or near the level of the base of the skull. The 
resultant fracture in all these cases was therefore a 
basic fracture by direct violence, the fracture passing 
inwards across the base and splitting the base in the 
same way as a chisel splits a board of wood, the 
of which may be regarded as representing the 
weaker lines and any intervening knot as representing the 
resistance offered by any strong bony buttress, momentarily 
turning aside the force which again later passes onwards, 
parallel to the original direction, but not necessarily 
in the same straight line. A blow in this region will 
tend primarily to involve the weaker area, the base, and 
secondarily to extend upwards on to the vault, many of the 
fractures in which situation result as extensions from blows 
delivered around the basic circumference. The statement, 
therefore, that all basic fractures result as extensions from 
the vault (Aran) is analogous to putting the cart before the 
horse, since many of these vault fractures result as extensions 
from the basic region. 

There is still, however, another very important anatomical 
fact to consider and one which must necessarily exercise 
great influence on all basic fractures which result from falls 
or blows on the lateral aspect of the head and in most 
fractures produced by bilateral compression. The skull may 
be regarded as consisting of two parts, one part lying 
anterior to the condyles and the other posterior to, and 
including, the condyles, this latter part, owing to the 
vertebral attachment, being firm and fixed. As the result 
of a blow on the antero-lateral region of the head this 
anterior segment tends to be split off from the more 
fixed posterior part. If, again, in a fall from a height the 
post-mastoid region should strike the ground there is in 
that region a rebound force which acts in the opposite 
direction, whilst the anterior segment momentarily travels in 
the original direction ; the two segments are consequently 
influenced for a brief period by forces acting in opposite 
directions with the inevitable result that they tend to be 
split one from the other. It is now necessary to point out that 
between the two segments there exist an exceedingly weak 
line, this line passing from one external auditory meatus to 
the other, involving in its course both middle ears, both 
petro-sphenoidal sutures, with the sphenoidal sinus as a 
connecting link in the middle line (Fig. 1). Such a 
fracture, as is indicated in the illustration, exemplifies a 
common and typical basic fracture and one which is most 
frequently seen when the accident is the result of a fall from 
a height. It is usual to find that the fracture extends up, 
on one or on both sides, on to the vault and occasionally 
this vault extension is so marked that the whole skull is 
practically divided into two parts, merely united by soft 
structures. More than once [{ have been able to elicit 
crepitus on the cadaver by rubbing the anterior and pos- 
terior segments together. 

Collecting now the facts, so far as I have gone, I am of 
opinion : (1) that the bursting and compressing theory and 
the contrecoup theory are both untenable ; (2) that Aran’s 
irradiation theory, with certain modifications, accounts 
satisfactorily for those basic fractures which result from 
blows on the vertex ; and (3) that most basic fractures result 
from forces applied directly around the basic level and that 
these fractures are the result of a splitting force, the line of 
fracture tending to travel across the base, parallel to the 
original direction, but not necessarily in the same straight 


line. It now remains to consider other factors which may 
exercise great inflaence on the actual direction of the 
fracture. 


l. The influence of sutures.—Complete maceration of the 
skull is always necessary in estimating how far the various 
sutures of vault and base are affected in severe head injuries, 
for the dura mater, dipping down in these situations, usually 
completely obscures the lesion unless the degree of separation 
is marked. This injury is generally regarded as of rare 
occurrence and it is said by Morgagni to be most prevalent 
in the young. An examination of a large number of 
macerated skulls shows, however, (1) that separation along 
certain sutural lines is very common ; (2) that this separa- 
tion is most common in middle life ; (3) that not only does 
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a suture tend to deaden a force, but if a suture lies in the 
path of a fracture, the forces tend preferably to follow that 
suture, even though the original direction may be slightly 
altered in so doing ; (4) that in the more simple sutures the 
separation follows exactly the irregular sutural line, whilst 
in the more intricate sutures the line of separation passes 


along the suture, regardless of the finer dentations ; and (5) 
that sutural separation, without any further basic lesion, is 
possible but of rare occurrencs rhe masto-occipital, 


petro-occipital. and lambdoid sutures are most commonly 
implicated 

2. The influence o e air sinuses.—(a) The sphenoidal 
sinus, formed by the hollowing out of the body of the 
sphenoid, varies greatly in size. In the great majority of 
cases it extends backwards nearly as far as the occipito- 
sphenoidal junction. whilst laterally it is separated by a thin 
plate of bone from the cavernous sinus. The roof and tloor 
are usually paper-like in density, whilst the latter also assists 
in the formation of the naso-pharyngeal roof. The sinus, 
therefore, is bounded on all sides by a mere shell of bone 
and consequently there exists in the very centre of the base 
un exceedingly weak area, an area, therefore, which would 
naturally be involved in a very large proportion of all 
basic fractures. From my own experience this sinus was 
involved in 70 per cent. of cases, the comminution of roof 
and floor being in some cases so excessive that a large probe 
could be passed from the naso-pharynx into the cranial 
cavity so affording free means of ingress to micro-organisms 
Fig. 2). Severe hemorrhage may result from concomitant 





Showing an extensive fracture of the sphenoidal sinus, 


injury to the cavernous sinus and to the internal carotid 
artery, with furious bleeding into the naso-pharynx and nose. 
he illustration shows the great liability of the sinus region 
to injury, as (1) all fractures from one middle fossa to the 


other pass across the sinus (Fig. 1); (2) all fractures from | 


one middle to the opposite anterior fossa also involve this 
region ; and (3) most fractures of the anterior fossa or of 
the middle fossa tend to terminate in the sphenoidal body. 
(») Up to the age of puberty the frontal sinus is either 
absent or represented merely by a small air-cell, but after 
puberty it develops rapidly in size and extent. This fact is 
of importance in estimating the gravity of a fracture in the 
supra-orbital region at the different ages. The two sinuses 
are also generally asymmetrical and not infrequently the 
sinus extends far backwards into the orbital roof. The inner 


boundaries are often exceedingly thin and friable, whilst the | 


outer wall consists of fairly dense bone, and consequently 
a fracture of the outer wall is almost invariably accom- 
panied by a more severe and frequently comminuted fracture 
of the inner wall, or, in other words, by a fracture of the 
anterior fossa. The more prominent immediate resulting 
symptoms are : (1) hemorrhage into the orbit and eyelids ; 
(2) hemorrhage into the nose ; and (3) traumatic emphysema 


ag 
—————— 


from the escape of air into the surrounding tissues, secondary 


to injudicious blowing of the nose, Ac rhe air in the 
cellular tissues may spread widely over the vault and face 
and into the retro- and peri-orbital tissues, with creat swe 


ing of the eyelids and proptosis of the eye. When localised 
the condition is known as ‘‘ traumatic pneumatocele 

With regard to later complications it must be borne in 
mind that the more extensive fracture of the inner wall 
affords a mode of ingress for septic organisms with resultant 


extradural abscess or meningitis. It is therefore advisable 
when suppuration in the external wound occurs to chisel 
away or to trephine a portion of the outer limiting wall in 


the most dependent part in order to establish free and 
thorough drainage, the normal channel of exit into the 
middle meatus of the nose being usually blocked by swollen 
and lacerated mucous membrane or by blood clot Unless 
some such treatment is adopted empyema of the sinus wi 
probably result and death ensue from direct meningeal 
infection 

The auditory region I shall discuss later the great 
liability of this region to injury and will merely state here 
that this weakened area is involved in the great majority of 
middle fossa fractures. The exact lines of the fracture, the 
resultant hemorrhage, the involvement of the seventh and 
eighth nerves, and other features will all be alluded to under 
their separate headings. 

The basic foramina.—Battle, the only authority on skull 
fractures who enters into detail with regard to the influence 
of the foramina on the direction of a fracture, states that 
‘*the line of fracture is usually arrested if it meets with one 
of the foramina in its course, especially if the foramen be a 
large one.” A careful examination of macerated skulls shows, 
however, that this view is erroneous ; Fig. 1 illustrates three 
separate cases, chosen from numerous others, in which the 
fracture after reaching the margin of the foramen magnum 
was again continued on the other side of the foramen. The 
fracture, after traversing the thin cerebellar fossa, usually 
strikes the foramen magnum just posterior to the condyle 
and starts again at a corresponding point behind the opposite 
condyle, tending then to pass onwards parallel to the original 
direction but not in the same straight line. More rarely 
a fracture on reaching the foramen magnum is continued on 

| the opposite side in the same straight line. This condition 
is, however, exceptional and I have only met with two such 
cases, both of which are shown in the illustration. Turning 
from this foramen to others it is exceedingly common to find 
fractures traversing the foramen lacerum anterium, the 
| foramen lacerum medium, or any other foramen that may lie 
in the chosen paths of basic fractures. Having now drawn 
attention to some of the more important anatomical features 
which exercise greater or lesser influence on the direction of 
| a basic fracture, I will point out that by a careful comparison 
| of the direction of the applied force and the point of appli- 
cation it is possible in the greater number of ca:es to arrive 
at conclusions guiding one in estimating the probable line of 
fracture in any given case (Fig. 3) 





Fic. 3. 





Showing lines of forces as applie’ and the direction of fractures 
resulting therefrom. 
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ear, the membrane and ossicles undergoing a 
arving *# unt of destruction and displace 
ment The fracture is then continued across 
the tegmen, which is in most cases more or 
less comminuted, and after following the 
region f the petro-sphenoidal suture it 
reaches the foramen lacerum medium, being 
mtinued again on the opposite side of that 
ramen to the sphenoidal body Thence it 
pursues one of two courses, Most commonly 
the fracture passes obliquely backwards to 
the pposite middle and external ears 
following a « rse similar to that already 
ndicated, (Fig. 4 
Fic. 4 
Showing portion the base of the skull with a fracture involving 
both auditory re gions 
In such cases the basic fracture may ex 
“lt on each side up on to the vault in 
such a manner that the two segments are 
merely united by soft parts and an examina 
tion of the anterior aspect of the weterior 
fragment reveals further that the fracture 
passes just anterior to the geniculate gan 
glion of the facial nerve, which ganglion 
ually lies exposed. Its petrosal branches 
are, however, generally torn. The fracture 
also passes anterior to the Bustachian tube 
and anterior to the horizontal part of the 
internal carotid artery In passing from 
without inwar therefore, the following 
structures are to be noticed on the anterior 
aspect of the posterior fragment ; the 
posterior half f the external auditory 
meatus, the ast 1 antrum, the lacerated 
membrane ar ossicles, the posterior two 
thirds f the t 
ganglion of the the BKustachian 
tube, the r of the internal 
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is especially common 


original direction It 
fracture to find 


this particular variety of 
liverging from the region of the 
sphenoidal body forwards towards the 
cribriform plate the fissures passing mainly 


fissures 


between the optic foramina and not usually 
lirectly involving those foramina This 
fracture is also peculiar in so much that 
when the degree of separation along the 
oecipito-mastoid suture is excessive there is 
s special liability to a tearing of the dura 
mater with injury to the sinus wall just as 
the sinus begins to dip downwards and 
inwards Fig. 2 

The fracture passes across the thin cere 


bellar wall, usually leading to some degree of 
comminution, and strikes the foramen 
magnum ust posterior to the condyle, 
starting again at a similar position on the 


other side of the foramen and passing to 
the outer margin of the jugular foramen 
(Pig. [Two courses, again, are now 


Fic. 5 





Showing fracture passing through cerebellar fossa. 


vi. Force 
the posterior 
region 


applied 


to 
occipital 


available, for the fracture may either cut 
across the body of the petrous bone, external 
to the internal auditory meatus, finally 
comminuting the roof of the middle ear, or 
else the fracture may be continued from the 
inner part of the jugular foramen along the 
petro-occipital suture towards the apex of 
the petrous bone and the foramen lacerum 
medium. It usually then involves the corre- 
sponding sphenoidal fissure and passes across 
the anterior fossa, parallel to the original 
direction 

The resultant fracture varies according to 
the direction of the applied force. A force 
when applied to the posterior occipital 
region at right angles to the transverse axis 
of the skull results in a fracture which, on 
reaching the posterior margin of the foramen 


magnum, is continued on again on the 
opposite side of the foramen along the 
dorsum ephippii When the force is more 


in direction the fracture traverses 
the thin cerebellar fosse to the outer margin 
of the jugular foramen and then follows one 
of the two courses indicated in the previous 
More commonly the fracture cuts across 
the petrous bone. An offshoot is frequently 
seen which passes to the foramen magnum 
ust posterior to the condyles. The cerebellar 
wall is frequently comminuted and the 
lateral sinus may be torn in the line of the 
fracture 


blic . 
oblique 


case 


Basic fractures, therefore, follow certain definite paths, 


every case 
the extent of the fracture, whether it completely traverses 
the base from side to side or not, depends on the amount of 
force used and the resistance offered, for bases, as well as 
vaults, vary greatly in density. 
be exceptions 
peculiar basic fracture which seems to follow no rule, whilst 


the transbasic course varying according to the direction of 
the applied force and the point of application. 
were worked out in the post-mortem room and were sub- 
| sequently put to a practical use with the result that a correct 
diagnosis as to the path of the fracture was made in almost 
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in other cases the force may be so excessive that the fracture 
crosses the base regardless of all obstacles. I venture to 
assert, however, that the lines of fracture indicated will in 
the great majority of cases be found to be correct. Finally, 
with regard to fractures produced by bilateral compression 
the line of fracture always tends to run between the two 
compressed areas, modified only by the relative strength of 
the intervening areas. 

Fractures of the vault,—Fractures of the vault may be 
limited to that region or they may coexist with a basic frac- 
ture. Evidence has been brought forward under * fractures 
of the base” to show that in the latter class of cases the 
vault fracture frequently results as an extension upwards 
from the basic circumference. Whether, as the result of 
a blow on the vault, the fracture remains limited to that 
region or extends downwards also to the base depends mainly 
on the degree of force used and the direction in which that 
force is applied. The greater the force the greater is the 
tendency to vault limitation, whilst, on the other hand, a 
force applied obliquely downwards on to the skull surface 
usually results in an extension towards the basic area, not, 
however, following the shortest anatomical route to the base, 
as Aran indicated, but guided to the base by the direction of 
the applied force and by the resistance offered to it in its 
course. The fracture passes preferably between the various 
bony buttresses which pass up from base to vault, except in 
those cases where, owing to greater violence, it passes to its 
termination regardless of the obstructions which may lie in 
the path. Lastly, fractures of the vault, produced by fal's 
from a height on to the summit or on to the side of the head, 
are usually complicated by a concomitant basic fracture, the 
weight of the falling body being transmitted through the 
condyles, greatly influencing the extent and direction of the 
forces acting. The varieties of vault fracture are of such 
text-book prominence that I propose to confine myself to 
three points only. 

1. Fractures of the external table —The possibility of a 
fracture of the external table without any injury to the 
internal table was up to recent years a matter for dispute. 
The late war in South Africa has, however. conclusively 
proved the existence of such a fracture. This ‘‘ gutter- 
shaped"’ fracture usually results from a glancing or spent 
bullet. Such fractures are, nevertheless, of such rare 
occurrence and of such difficult diagnosis that they form 
no exception to the rule that exploration and trephining 
should be carried out when there is any suspicion that a 
more extensive injury to the internal table may also be 
present. 

2. Fractures of the internal table.— ‘‘ When a foreign body 
passes completely through any part of the skull—it matters 
not what the direction may be—the aperture of exit is 
always larger than the aperture of entry.” Such was the 
law enunciated by Teevan in 1864 and explained by him as 
follows : ‘* The aperture of entry is caused by the penetrating 
body only, whilst the aperture of exit is larger, inasmuch as 
it is made by the penetrating body plus the fragments of bone 
driven out of the proximal table and diploe.” Previously 
to this theory the explanation offered was that the internal 
table was the more brittle. Teevan proved that this was not 
the case as by firing a bullet from inside the skull the wound 
of exit was again greater than the wound of entry. It was 
also proved that whether the inside or the outside of a skull 
be struck fracture of the distal table only, without any 
injury to the proximal table, can be produced in either case. 
This is, as Teevan pointed out, in obedience to the law that 
‘‘when pressure is applied to a body, when it breaks the 
fracture commences on the line of extension, not that of com- 
pression.” Fractures of the internal table are most common 
and most extensive in those regions where the diploic tissue 
is most abundant—e.g., the mic-parietal and anterior frontal 
regions. Too much stress, therefore, cannot be laid on the 
fact that (1) fractures of the internal table only may exist 


without any visible or palpable injury to the external table ; | 
| middle meningeal hemorrhage in children is rare, but 


and (2) that when the external table is fractured there is in 
nearly every case a more extensive fracture of the internal 
table. The depressed internal table may give rise to 
many complications, of which the following are the more 


important. 
(1) Immediate. (2) Remote. 
A. Injury to the membranes, 4 Meningeal thickening 
venous sinuses, and meningeal chronic cerebritis, and arachnoid 
arteries cysts, with consequent localised 


cephalalgia, Jacksonian epilepsy, 
and insanity. 


B. Meningitis, cerebral abscess, 


B. lnjury tothe brain substance. 
&c. (when compound) 








Some of the complications and the question of treatment 
will be alluded to later. 

3. Haplomve fractures.—The passage of a bullet through 
the brain leads occasionally to such intracranial disturbance 
of the fluid and more solid contents that the resultant 
explosive force, combined with the forces acting on the 
skull from the impact of the bullet, produces a peculiar 
fracture which I may call an ‘‘explosive fracture.” More 
commonly the sutures give way, especially along the line 
of the sagittal suture, but in more rare cases the vault 
may be more or less completely lifted off from the base. 
This unique specimen which I show you is an example of 
this latter variety. The bullet, fired from a pistol held close 
to the right temporal region, passed through the brain and 
impinged against the opposite parietal region, producing an 
“elevated” fracture, the external table being more ex- 
tensively damaged than the internal. in spite of an 
abnormally massive skull an irregular fracture extended com- 
pletely round the skull, except for about two and a half 
inches in the right occipital region, lifting the vault from 
the base like a trap-door. There was no basic fracture. 
(Fig. 6 ) 

Fic. 6. 





Explosive fracture caused by a pistol-shot in the right temporal 
region 


Fractures in children —In comparing a child's skull with 
that of the adult it can at once be seen that there are 
certain peculiarities in the former which must influence the 
direction and the extent of afracture. 1. The bones of the 
vault are elastic and pliable and consequently a blow may 
lead to a bending-in. temporary or permanent, without any 
actual fracture Dense fibrous tissue also intervenes 
between the bones, tending to limit the fracture to the bone 
struck, extensions to the basic regions being comparatively 
rare. 2. The diploic tixsue is practically absent and con- 
sequently fractures of the internal or external tables only 
are almost unknown. 3. The air sinuses are non-existent or 
small. It is especially important to bear this in mind in 
estimatirg the gravity of severe fractures in the anterior 
frontal region. The greater adherence of the dura mater 
in the child is said to prevent the formation of any 
extensive extradural clot. There can be no question that 


I put this down, not to the supposed greater adherence 
of the dura mater, but to the fact that, owing to the 
elasticity of the skull and the absence of bony spicules from 
the internal table, the artery usually escapes laceration, 
being more commonly pushed aside or compressed. Bruising 
and superficial laceration of the brain are, however, rela- 
tively more common in children than in adults, owing to the 
greater delicacy in structure of the arachnoid, pia mater, and 
cortex. A comparatively slight blow leads consequently to 
subpial and subarachnoid hemorrhages, resulting in violent 
convulsions when situated over the Rolandic area. Fractures 
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f the base, t url uly of less frequent occurrence, in Though there are but few who refuse to believe in the 
their c na exter vy the rules already put | possibility of recovery in such cases, yet there are many who 
forward unde act 3 in adults [he presence of the | regard a posterior fossa fracture as necessarily fatal. Such 
petr " r kes more grave the prognosis of a | a view is hard to refute by a mere recitation of cases, since 
fract nvolving the middle ear and being followed by | these fractures are conspicuous by their lack of clinical 
pt ation symptoms The illustration, however, is that of a united 
4 r idl fracture of the posterior fossa and it exemplifies well 
\ ‘ fracture m imited to one | certain peculiarities common to all united basic fractures 
sonly ora hree may be ir lved at one and the same | (Fig. 7 The new bone formation is poor in ‘j,uality and 
e, W tu are asses the anterior and posterior fora 
ay be fracture e intervening It lie Tossa remaining Fic. 7 
ninjure Fract implicating the anterior and middle 
f © are almost invariably accompanied by definite sym 
rendering the agnosis fairly certain, whiist fractures 
the poste r fos<a are frequently overlooked owing to the 
absence te inical symptom 4 and it is of common 
rence t ' at, the st-mortem examination a fracture 
t tuation the existence of which ad not previously 
een suspected It probable that fractures of the middle 
Tossa ar t at and fractures tr the ysterior 
fossa thé & pare 
WV In endeavour 
to ¢€ ‘ tl rtality a rding t tne ssa lt 
ited the arne 1 ‘ arisé wing t the uncertainty of 
t ag nos " rior fossa fractures There are, first 
‘ langers pe ar to each fossa. 1. Anterior. Septic 
nfec n from the nose, ethmoid cells, & 2. Middle 
tic infection from the naso-pharynx and ear, injury 
t the middle meningeal and internal carotid arteries 
Posterior Injury to the venous sinuses Fractures of 
the idle fossa, therefore, are the most dangerous from \ united fracture of the base the skul 
cal ¢ cations There is, however, a grave com 
plication which is common to all fossw, injury to the | in quantity, being rough and porous. and almost limited 
brain itself, and since the vital centres are grouped pos- | to the inner aspect of the skull On the outside the fissure 
ter y in the region of the fourth ventricle the prognosis | remains quite definite, the edges being slightly rounded off 
f fractures of the posterior fossa is correspondingly ren- | with scattered bridges of new bone formation The dura 
ered more grave. Probably the mortality increases from | mater is generally firmly adherent to the rough new bone 
before uckwards, fractures of the anterior fossa being | and also thickened and discoloured 
certainly the least dangerous, with but little to choose The medico-legal axpect of skull fractures.—The next 
between a fracture involving the middle fossa and one | illustration is of great interest on account of its medico-legal 


mplicating the posterior fossa. The general mortality as 
given by different authorities does not vary very much 
Battle from 168 cases puts the general mortality at 32 per 
cent rhis ix, according to my experience, too low, for in 
15 cases 89 died and 116 recovered The mortality equalled | 
44 per cent Fractures of the base occur at all ages of life 
the death-rate being highest at the two extremes of life, 
from 50 to 60 per cent. under the age of five years, and from 
60 to 70 per cent ‘ 


after the age of 70 years 
+f 





Mortality sult fractures, th and » thout depression _ 
The general mortality of vault fractures, with or without 
depression, is from 20 to 25 per cent., the death-rate now 
being lowest in children and highest in old age 

There are still some surgeons who refuse to believe that a 
patient can recover from a severe basic fracture. Clinical 
experience, however, shows again and again that even after 
the most extensive injuries patients may c ym pletely recover, 


and this is especially the case in young adults As an 
example I will briefly narrate one case. A boy, aged 15 
vears, was hanging by his feet from a wharf when a 
barge, swinging inwards, crushed bis head against one of 
the piles. When admitted he was collapsed and pulseless 
and bleeding profasely from both ears, from the nose, and 
from the mouth Both tympanic membranes were lacerated 
at the upper and anterior part and subsequently marked 
facial paralysis was seen on one side. One pupil was widely 
ilated and the other was contracted to a pin-point, and 
uided to this there was marked internal strabixmus of one 
eye with proptosis In spite of all these troubles the boy 
mace a rapid recovery, all symptoms disappearing except the 
squir A more typical picture one could not desire and the 
ymptoms all indicated one of the most severe basic frac- 
tures.that fracture which I all ‘**the typical basic 
fracture as it undoubtedly passed from one anditory 
meatus to the other (Fig. 4), involving both middle ears 
and the sphenoidal sinus in the middle line rhe line 
of fracture passed just in front of the genu of one 
acial nerve and from the sphenoidal region there was an 


extension forwards to the sphenoidal fissure, thus accounting 
for the orbital symptoms rhe sixth nerve was probably 
injured, it laterally grooves the dorsum ephippii and, as I 
point out under ‘‘nerve implication,’’ injuries of the 
sixth nerve in that situation frequently lead to a permanent 
paralysis 


as 
sha 


importance. The man from whom the specimen was obtained 
was seen by several witnesses to commit suicide in a state of 
suicidal frenzy by strikirg himself repeatedly on the vertex 
of the skull with a dumb-bell. The evidence of repeated 
blows is borne out by the appearance of the vault. A central 
hole, nearly circular in shape, is surrounded by numerous 
semicircular dents and fissures, showing that several blows 


were inflicted (Fig. 8 Those fragments which were 





» skull from repeated blows 


not driven into the brain were torn out by the patient 
before he became unconscious. The greater destruction of 
the internal table is also of interest. The position of the 
fracture, the evidence of repeated blows, and the nature of 
the implement used would in the absence of reliable witnesses 
have been sufficient to lead to a verdict of ‘‘ wilful murder.” 
Two other casex of equal medico-legal interest are reported 
| by Mr. RK. Withers of Plymouth. The first case was that of a 
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man who was admitted into the Tuapeka Goldfields Hospital, 
New Zealand, 25 years ago, suffering from a comminuted 
fracture of the frontal bone, exposing the dura mater. He 
was found unconscious in a hut with a blood-stained toma- 
hawk lying by his side. His mate was arrested, but fortu- 
nately for him the injured man recovered consciousness after 
ten days and made the following statement. Having collected 
suflicient gold he had been deputed by his mate to get stores 
from the nearest town. There he had spent the money ina 
prolonged debauch and on his way home an angel appeared 
to him and pointed out to him the iniquity of his conduct 
in thus defrauding his mate. In conse:uwence of this and in 
order to expiate his offence, on his arrival at the hut he knelt 
down on the floor and proceeded to smash in his forehead 
with the butt end of the tomahawk, continuing his efforts till 
he lost consciousness. 

The second case was that of a Kanaka on a sugar estate in 
Australia. This man was found lying in the hut of another 
Kanaka with his forehead crushed in and a hatchet beside 
his body. He remained insensible for several days but 
eventually recovered and stated then that his injuries were 
self-inflicted and that he went to the other man's hut so that 
suspicion of murder should rest upon him. 





ON THE USE OF DR. MARMOREK’S 
ANTITUBERCULOUS SERUM. 


By ARTHU! LATHAM, M.A., M.D. Ovxon., 


ASSISTAN YSICIAN ANI LECTURFR ON PRACTICAL MEDICINE AT 
k S HOSPITAL; ASSISTAN PIL YSICIAN aT 17 
BROMPTON HOSPITAL FOR NSUMPTI AND 
DISEASES © Ht CHES 


EARLY in December last | was so much impressed by 
Dr. Marmorek’s arguments against tuberculin being the real 
toxin in tuberculosis and by the value of his evidence that 
the new toxin, by means of which his antitoxic serum is pre- 
pared, is the true toxin, that I asked him for a supply of this 
serum in order that I might investigate its value upon 
selected cases at St. George's Hospital and at the Brompton 
Hospital for Consumption. Dr. Marmorek not only gave 
me a free supply of the serum but came over from Paris 
on three occasions in order that I might have the benefit of 
his advice. 

At the commence: ent of this investigation Dr. Marmorek 
expressly stipulated that the serum should only be given to 
severe or to urgent examples of the disease. ‘‘If,” he said, 
‘*you find in these cases, as I have found, that the serum 
does no harm, and still more if you find you are able to 
ameliorate the symptoms and diminish the extent of the 
disease, then you will be justified in extending your investiga- 
tion to cases in which the disease is less severe and in which 
the prognosis is more hopeful.” This unusual attitude was no 
loubt the most scientific one to adopt but it necessarily 
somewhat increased the difficulties with which one has to 
contend in an investigation of this kind. My experience is 
limited to some 30 severe cases and extends over a period of 
three months ; consequently it is premature for me to give 
a decided opinion as to the value of the serum. I have, 
however, gladly consented, in deference to Dr. Marmorek's 
express wish, to give the general impressions I have formed 
of this new treatment up to the present time. And although 
i cannot bring forward any indisputable evidence that tne 
serum is capable of producing what is termed a cure of 
tuberculosis my experience of the necessary technique, of 
the dosage and action of the serum, anvi of the complica- 
tions which sometimes occur, may be value to the pro- 
fession at the present moment, for there can be little doubt 
that, in virtue of the paper recently read by Dr. Marmorek 
at St. George’s Hospital,’ an extended trial of the value of 
the serum will now be made in this country, 

The difficulties of forming a trustworthy judgment in 
the investigation of a new remedy in a disease which 
presents such a changing picture as tuberculosis must be 
borne in mind. In the first piace, we have not much 
experience of the effects of horse serum when it is 
used during a period of several months. Consequently, 
we are, to a certain extent, ignorant of the effects 
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which should be properly attributed to the serum and 
not to the antitoxin. There is in addition the difficulty 
which is always present in the treatment of tuberculosis, 
the difficulty experienced in differentiating between pos’ and 
prepter, when we try to estimate the value of our remedy 
For example, two patients to whom I refused the serum 
developed pneumothorax within a week and _ rapidly 
succumbed. In another case, in which | postponed my 
decision, there was an acute exacerbation of the disease a 
few days later with a fatal result. In another instance Dr 
Marmorek put off the first injection from a Saturday to the 
following Monday; the patient, however, succumbed to 
profuse hemoptysis on the intervening Sanday. In all these 
cases if the serum had been used an adverse judgment of its 
value might have been formed. Again, no one who has not 
had an experience of this kind can realise the difficulty there 
is in obtaining suitable cases when one wishes for them 
Naturally, all my patients had the treatment explained to 
them and were asked for their full consent. A proportion of 
patients refused their consent } others who consented would 
not persist with the treatment for a reasonable tim: Others 
again could not support the serum. Finally, there was the 
difficulty of determining the general technique and the 
most suitable dose of the serum. 
THE TECHNIQUE. 

The serum is injected under the skin. As a rule I have 
injected it into the abdominal wall ; some patients, however, 
prefer to have the injections made under the skin of the 
back, of the axilla, or, in the case of men, of the arm. In 
surgical cases it is possible that the serum may be more 
beneficial when injected somewhere in the neighbourhood of 
the lesion. For the first injection the skin is prepared as if 
for a surgical operation and the puncture made by the needle 
is closed with collodion. If an extensive preparation of this 
kind is made for each injection the skin soon becomes sensi- 
tive. Consequently, after the first injection we have covered 
the selected area with cyanide gauze and then fer each sub- 
sequent injection contented ourselves with swabbing the 
skin with some antiseptic before using the needle. That 
this procedure is sutlicient is shown by the fact that no 
sepsis of any kind has followed the injections given in the 
cases which have been under my care. These injections 
amount to over 450 in number. Successive injections should 
not be made in the immediate neighbourhood of previous 
ones. Too much collodion should not be used in closing the 
puncture made by the needle as this substance may set up 
some irritation of the skin. The syringe and needle are 
naturally sterilised before use, preferably in an autoclave 
I employ a separate needle for each case and have each 
needle thoroughly sharpened every day before sterilisation. 
This is ap important point for the comfort of the patients in 
a long series of injections. 

The serum is supplied in bottles of varying size and it 
frequently happens that some serum is left in the bottle 
after the required amount has been withdrawn. In order to 
prevent the contamination of this the following procedure is 
adopted. The cork and the neck of the bottle are sterilised 
by being passed through a spirit flame; the cork is then 
withdrawn by pressing it to one side and not by a revolving 
or corkscrew action. The required amount of serum is drawn 
into the syringe ; the cork and the neck of the bottle are 
again sterilised and the cork is reinserted. The serum should 
be kept in a cool place but not on ice. If the serum becomes 
cloudy or if it is definitely blood-stained it should not be 
used. Dr. Marmorek prefers to give the serum in the 
morning between 9 and 11 o'clock. 

With regard to the dose, in chronic cases we at first 
gave ten cubic centimetres every day for seven, eight, or 
nine days. This series of injections was followed by a 
period of intermission Jasting a week or ten days, At 
the end of this peried the serum was given in five 
cubic centimetre doses for two days and in six cubic 
centimetre (loses for a further two days. After one day 
of intermission seven cubic centimetre doses were now 
given on two days Kight cubic centimetres were given 
on the next day, and nine cubic centimetres on the final 
day of this series. A further week or ten days were allowed 
to elapse and a third series similar to the second was 
then given, and so on. These doses, however, were 
too large and too frequently led to serum effects. We 
now use five cubic centimetre doses for four consecutive 
days, followed by a period of three days’ rest \ second 
and third series are then given of the same dose and with 
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the same period of intermission. When the third series has 
been given the next period of intermission should in most 
cases last at least two weeks. My later experience tends to 
show that patients sometimes begin to improve during these 
periods of intermission, whilst they may show no improve 
ment if the serum is pressed too hard. No definite rule can 
be laid down, however, in this matter as individuals show 
such a varying capacity for supporting the serum. Some 
patients have received a large amount of serum in a com- 
paratively short period of time and have shown no serum 
reaction whatever—such as rashes, tenderness, enlargement 
of glands—whilst others are unable to support three con- 
secutive doses of five cubic centimetres. Some cases can 
only support the treatment when the injections are given 
every other or every third day. The main thing to watch in 
fixing the dosage for a particular case*is the capacity of the 
individual to support the seram. In all cases it is important 
to have periods during which the use of the serum is discon- 
tinued. These periods of intermission, again, must vary in 
individual patients. For example, if a patient shows definite 
serum effects such as a rash, Xc., after four days’ injection 
the period of intermission should be longer than in a case in 
which a patient shows no such reaction 

In acute cases and, as far as my experience goes, possibly 
in surgical cases larger doses may be given. In acute disease, 
such as meningitis, as much as 30 cubic centimetres in 
divided doses may be given every day for four or five days, 
the dose being then gradually diminished. I have given a 
child five years of age 30 cubic centimetre doses for four 
days without harm. In adult surgical cases from eight 
cubic centimetre to ten cubic centimetre doses appear to be 
frequently well borne. 


Serum Errects. 


By these I mean certain results which may be attributed 
to the horse serum and not to the antitoxin. A certain pro- 
portion of individuals are unable to support this serum just 
as others, even healthy men, are unable to support anti- 
streptococcic or plague serum. In such cases there may be 
a rise of temperature, a feeling of malaise, some tenderness 
about the seat of injection, enlargement and tenderness of 
the neighbouring glands, neuralgic pains, development of 
various rashes, and, in rare instances, affections of the joints. 
In every case if the dose of serum is pushed too far these 
phenomena, or some of them, may present themselves. In 
many instances 10 cubic-centimetre doses cause a rise of 
temperature in chronic cases. The temperature usually falls 
again when the injections are omitted. In certain instances 
this rise of temperature does not occur until after the injec- 
tions have been discontinued, showing a certain cumulative 
effect of the serum. In two cases this rise of temperature has 
persisted for some weeks. It may be said that in both these 
instances the serum did harm. One of these cases was 
converted from the apyrexial type to the pyrexial type. In 
this case blood-stained serum was given and this I have now 
learnt should never be employed. In the other case, which 
was one of great severity, the patient supported the serum 
badly and we used what we now know to have been too 
large doses. Now that we use smaller doses we meet with 
this rise of temperature exceptionally and not to the same 
extent. If such a rise of temperature (to from 101° to 
103° F.) occurs, then, in view of my experience, the use of 
the serum must be stopped and only tentatively renewed 
some days after the temperature has declined. By carefully 
watching the temperature it is sometimes possible to anti- 
cipate the cumulative action of the serum. When this 
occurs the injections should be temporarily suspended 

The rashes which make their appearance are the ordinary 
serum rashes —i.e., urticaria, erythema, and scarlatiniform 
eruptions. These may occur after three or four injections 
and are most common after eight or nine consecutive injec- 
tions. They may occur within a few hours of an injection or 
they may occur some days after the injections have ceased. 
The commonest is an erythema about the seat of injection 
which asa rule may be neglected, save as a signal that the 
series of injections may soon have to be interrupted. When 
there is a general erythema or urticaria with coryza and a 
rise of temperatare the injection must be omitted for a 
varying period, usually for a week. In some instances of 
this kind there is but little feeling of malaise and in yet 
others, although the temperature is appreciably raised, there 
is little alteration in the number cf pulse beats or of respira- 
tions. In some cases, simultaneously with the rash, the 
patient suffers from a feeling of ‘‘ pins and needles” in the 








‘limbs ; this sensation may be followed by definite neuralgic 


pains. In one case there were swelling and tenderness of 
one of the finger-joints; this, however, lasted only three 
days. In a certain proportion of cases, more especially when 
the injections have been numerous, there is considerable 
cedema at the seat of injection. The ced+sma may be quite 
hard, is sometimes painful, and may last for a considerable 
time ; in many instances, especially if there is no pain, this 
condition need not cause the injections to be interrupted. 

Again, in three instances in which I gave doses of ten 
cubic centimetres for some time at the commencement of 
this investigation the patients became drowsy and listless. 
These symptoms pass off as soon as the serum is discon- 
tinued. In two or three instances there has been a certain 
amount of vaso-motor disturbance a few minutes after the 
injection and one patient fainted and became collapsed 
after the nineteenth injection of five cubic centimetres of 
the serum 

THE ANTITOXIC EFFECTS OF THE SERUM. 

As I have already said, my experience is not yet suflicient 
to justify me in giving any definite opinion on this point. It 
is, however, already clear that the serum has its limitations. 
We cannot expect to obtain any permanent relief by its use 
in a large number of cases in which there is extensive disease 
of some years’ standing or in cases in which there are marked 
excavation and secondary infection. In some instances of 
this class of case which I have treated the disease has made 
steady progress during the time the injections have been 
given. In the majority of instances, however, my patients 
have expressed a definite opinion that they feel more com- 
fortable for the injections. In three cases out of the six 
treated of surgical tuberculosis the pain and tenderness 
disappeared completely after a few injections had been 
given. In the majority of cases of pulmonary tuberculosis 
the first few injections lead to an increase in the weight of 
the expectoration and to an increase in the number of moist 
sounds. Ina certain number this increase has been followed 
by a diminution in the weight of the sputum which has been 
progressive, together with a diminution in the number of 
adventitious sounds. These results are sometimes more 
marked during the periods in which the injections are 
omitted than they are when the serum is being used. It is 
too early, however, for me to give a useful summary of the 
effects of the serum on the various symptoms, especially as a 
considerable proportion of the comparatively small number of 
cases I have had an opportunity of treating for an adequate 
period are still under treatment. I will content myself with 
giving a few examples of the cases under my care which 
appear to show that the serum does produce a definite anti- 
toxic effect. 

CaAsE 1.—The patient was a male, aged 19 years. Five 
weeks before admission he had consulted Dr. E. OC. 
Greenwood who sent him to me. For two weeks pre- 
viously to his visit to Dr. Greenwood he had been feeling 
**out of sorts ” in consequence of a strain at football. Up 
to this time he had always felt well. For the last three 
weeks before aimission he had suffered from cough, night 
sweats, and fever. During the last month he had lost six 
pounds. On admission he was anemic and complained of 
dyspneea on exertion and of being easily fatigued. The 
pulse was 108, regular, soft, and of poor volume. The 
evening temperature was 100° F. On examination it was 
found that there was tuberculous intiltration throughout the 
right lung with signs of commencing softening in the upper 
third. The left Inng was healthy. During the first week 
in the hospital, when no injections were given, the average 
daily weight of the sputum, which was nummular and 
muco-purulent in character, was one ounce. The sputum 
contained on an average 38 tubercle bacilli in the 
film. The body-weight was 9 stones 6 pounds. This 
patient received 145 cubic centimetres of the serum 
in 23 injections. After six weeks’ treatment he left 
St. George's Hospital for the Royal Ventnor Hospital. 
Daring his treatment he became stronger and felt much 
more comfortable. The night sweats ceased and the cough 
became less troublesome. The amount of expectoration 
became less and instead of averaging, as on admission, one 
ounce by weight a day averaged 2} drachms. The number 
of tubercle bacilli showed no diminution. The patient, who 
was of a better class than the usual hospital patient. gained 
ten pounds in six weeks. When he left St. George’s Hospital 
he was able to walk three miles without fatigue. The tem- 
perature became practically normal, The dyspnea dis- 
appeared. With regard to the physical signs it is interesting 
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to record that there was no extension of the disease to the 
left lung. The actual extent of the disease in the right lung 
underwent no diminution during the six weeks of treatment. 
Where there had previously been signs of softening there 
was now definite excavation with comparatively few moist 
sounds. In the rest of the right lung the adventitious sounds 
became markedly less. 

CaskE 2.—The patient was a man, aged 36 years, who was 
treated at the Brompton Hospital. In July, 1903, he had 
an attack of hemoptysis. Since then he had suffered 
from cough and expectoration. On admission he was 
described as a fairly healthy man with a malar flush. His 
voice was hoarse, the epiglottis was thickened and rigid, and 
no view of the larynx could be obtained. The evening 
temperature was 101°F. The daily weight of the sputum 
varied from three to six ounces and contained tubercle 
bacilli. The body weight was 9 stones 6 pounds. The 
whole of the left lung was found to be infiltrated and there 
were large crepitant riles to be heard in the region of the 
axilla and over the lower half of the lung. This patient has 
had up to the present time 260 cubic centimetres of the 
serum in 42 injections. At first he felt more comfortable and 
the night sweats disappeared. After three injections the 
evening temperature fell from 101° to normal, although a 
week’s treatment under ordinary conditions had produced no 
change in his symptoms. After 42 days’ treatment the 
fe signs in the left lung had somewhat diminished, the 

crepitant riles being less numerous, but there were 
now signs of early infiltration at the apex of the right lung. 
Consequently the serum treatment was omitted on Jan. 22nd. 
The evening temperature, which hitherto bad been normal 
except at the commencement of the treatment, again 
rose to 100° on Feb. 6th and remained at this point till the 
18th. The man to lose ground. At his own request 
the injections were renewed on the 16th and the temperature 
again became normal on the 18th. At the present time 
the physical signs in his left lung, more especially at 
the base, are much less marked as far as adventitious sounds 
are concerned and the recent infiltration at the right apex 
shows signs of diminution. The voice is distinctly less 
hoarse, the general condition is improved, and there has 
been a gain in weight of 11 pounds in three and a half 
months. The weight of sputum and the number of bacilli so 
far show no sign of decrease. 

CasE 3.—The patient was a male, aged 17 years. He had 
a chill 12 months before admission to the hospital with 
subsequent cough. He had been losing ground for the last 
three months. On admission he was suffering from night 
sweats and dyspnea Physical examination showed infiltra- 
tion of the upper third of both lungs with signs of excava- 
tion on the left side. 160 cubic centimetres of serum were 
given in 26 injections. The patient has left the hospital 
with his general condition somewhat improved in that he 
has lost his night sweats and suffers less from dyspnea. 
His weight has remained stationary and the pbysical signs 
in the lungs show no alteration beyond some diminution in 
the number of moist sounds. The interest of this case lies 
in the sputum. This, though never profuse, showed a 
diminution in weight. Again, during the first week of treat- 
ment 40 tubercle bacilli were found in the average field 
together with a few elastic fibres. During the last eight 
weeks of the patient’s stay in the hospital a weekly cxami- 
nation of the sputum failed to reveal any elastic fibres or 
tubercle bacilli except a clump of four bacilli on one 
occasion. The sputum contained a number of cocci and 
towards the end of the treatment was possibly largely 
pharyngeal. 

CasE 4—This case was one of extremely acute tuber- 
culosis. A woman under the care of Mr. Owen Lankester, 
who had previously enjoyed good health, complained of 
feeling unwell. On an examination of the chest crepitations 
were discovered at the apex of the right lung. Tubercle 
bacilli were present in the sputum. The disease rapidly 
spread throughout both lungs and a fatal issue resulted in 
six weeks from the onset of the first symptoms. When I 
saw this patient five weeks after the commencement of the 
illness there appeared to be no hope whatever of a favourable 
issue. Large crepitant riles were heard over the entire 
surface of both lungs. Dyspncea was marked, the pulse was 
feeble, and the temperature was 105° F. In view of my 
limited experience of the serum at that time I was not 
anxious to try it in this case, but somewhat against my 
will consented to do so. The effect of the serum, which 
was given in doses of five cubic centimetres, was well 








shown in the temperature chart. Not only was the tem- 
perature reduced but the character of the daily curve 
was altered. The clinical records extended over 11 days— 
namely, from Feb. 4th to the 14th—the temperatures 
being taken every four hours. On nine occasions the 
maximum daily temperature was at 2 A.M. or 6 A.M., while 
on two occasions it was at 10 A.M. or 2 P.M. Injections 
of five cubic centimetres of serum were given on Feb. 7th, 
8th, 9th, 10th, 12th, 13th, and 14th. On and after Feb. 9th 
the character of the temperature curve was changed, 
the daily maximum being lowered and the fluctuations 
greatly reduced in their range. On Feb. 9th the maximum 
recorded was 103° and the minimum 101. On Feb. 10th 
the maximum was 101°6° and the minimum 99°6°. On 
Feb. llth, when no injection was given, the maximum was 
103° and the minimum 98°4°. On Feb. 12th the maximum 
was 101° and the minimum 97 6°. On Feb. 13th the 
maximum was 100 4° and the minimum 97°8°. On Feb. 14th, 
when death took place in the evening, the maximum was 
100°. The highest recorded, pulse-rate was 108 and the 
lowest was 80. The condition of the lungs showed no 
amelioration. I gave the small doses of five cubic centi- 
metres partly because I did not wish to set up unpleasant 
serum effects and so to add to the discomfort of the patient, 
but chiefly because I thought that the serum, which, as I 
have said, often increases the amount of expectoration and 
the number of adventitious sounds for the first few days, 
might act detrimentally if given in large doses in this case 
on account of the severity of the catarrh already present. It 
is an open question whether large doses should not be given 
in a similar case. Certainly, if a case of this kind is seen 
at an earlier period, doses of at least ten cubic centimetres 
daily should be given. 

CasE 5.—The patient, a boy, aged 14 years, was sent into 
St. George’s Hospital by Mr. T. Crisp English for early 
tuberculosis of the lower end of the fibula on the left side. 
There was a history of aching pain in the left ankle for 
14 days. No cause of the disease was known and there was 
no history of an injury. A swelling had appeared after a 
few days. On admission there was definite thickening of 
the lower end of the left fibula. The skin over the outer 
malleolus was livid and glossy. The movements of the 
ankle-joint were fairly free but there was pain on pressure 
and on extreme extension. The tibia was unaffected. The 
boy was kept in bed but received no treatment beyond the 
injections of serum. 55 cubic centimetres of serum in six 
injections were given. After three injections the pain com- 
pletely disappeared and 14 days after the commencement of 
the treatment the condition of the boy was such that he was 
allowed to get up and to walk about the ward. The disease 
apparently has been completely arrested. This case is the 
only example of early tuberculosis which I have treated so 
far with the serum. It is, of course, in no way conclasive, 
for such cases show improvement sometimes of a similar 
kind when treated with rest alone. The rapid disappearance 
of the pain and subsidence of all symptoms are, however, 
suggestive. 

As a result of my experience of this new treatment up to 
the present time I think I may say that the serum when 
given in carefully graduated doses, with proper precautions 
and in suitable cases, does no harm. Farther, my experience 
tends to show that the serum does produce a specific anti- 
toxic effect. In any case, there can be no doubt that an 
extended trial of this remedy should be made, more 
especially in less severe cases than those to which I have 
hitherto intentionally confined my attention. It must not, 
however, be forgotten that great care must be exercised in 
the administration of this remedy and that the treatment 
may have to be extended over a considerable time before 
permanent results are obtained. 

In conclusion, I would express my gratitude to Dr. 
Marmorek for his advice and constant consideration, to a 
number of my colleagues for their kindly coéperation, to 
Dr. W. Bb. Swete Evans of St. George’s Hospital, and to the 
house officers of the Brompton Hospital for their unwearying 
assistance. 

Brook-street, W. 

HosritaL Sunpay Funp 1 Bristot.—Up to 
March 10th 359 collections in aid of the Lord Mayor of 
Bristol’s Hospital Sunday Fund, yielding £1700, had been 
received. The number made in 1903 was 327, producing 
£1565, and this year’s collections have exceeded that total by 


£135. 
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THE MENTAL CONDITION IN EPILEPSY 
IN RELATION TO PROGNOSIS. 


By WILLIAM ALDREN TURNER, M.D. Epry., 


F.R.C.P. Loxp 
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IN a previous mmunication to this society* I dealt in 
general terms with the prognosis and curability of epilepsy, 
with reference more particularly to the convulsive element 
In the present paper a special study has been made of the 
influence f the mental ndition jn epilepsy upon the 
prognosis « the diseas 


~ that the mental condition in epilepsy has been the 


ect of much investigation is apparent from a review of 
most of the treatises upon the disease. Morel speaks of the 
pileptic character’ and other writers refer to the charac- 
teristic los memory and irritability of temper shown by 
any epilept Reference is also not uncommonly made 
to epileptic insanity, but authorities differ as to the fre- 
vency al ausation of a disordered mental state. Whether, 


indeed, it is an essential feature of the disease, whether 
epileptics tend invariably towards dementia as a natural 
consequ ence of the malady, or whether it is dependent upon 
the frequency, the characte r the severity of the seizures, 
s the subject which will now be brought under discussion. 

A brief reference may first be made to the proportion of 


epileptics who become mentally alliicted according to the 
statements lilferent writers Esquirol,* for instance, 
stated that of 385 epileptic women observed in the Sal- 
petricre, 73 per cent. were mentally atliicted Russell 
Reynolds * referred to the fact that of the 62 cases studied 


by himself, 33 per cent. were free from any mental failure, 
46 per cent. showed some degree of mental impairment, 





and 14 per cent. were demented Wildermuth’ men- 
tioned that the percentage varied according to whether the 
cases were observed inside or outside an institution. From 
the observation of his institutional cases he found 78 per 
cent and =o those outside the institution 47 per 
cent. mentally a Habermaas,” who has studied the 
mental condition in detail amongst the patients attending 


the Epileptic Institute at Stettin, gives the following figures 
17°3 per cent. were intellectually normal, 21 per cent were 
able to earn wages, 30 per cent. could do some work, and 
49 per cent. were so demented that they were unable to work 
atall. Of those patients who were inmates of the institu- 
tion only 13 per cent. were intellectually normal and 22 per 
cent. were demented, while the remainder showed inter- 


mediate degrees of mental failure Some further facts 
entioned by Habermaas may be added He refers to 
liggwes, wh« und 23 per cent. out of 124 epileptic children 


mentally defective, and to Pelman, who found 50:8 per cent 
ally healthy. ‘The above-mentioned facts 





ol eplieptics n 





show that in the opinion of manv writers upon epilepsy 
mental failure is more common than mental health and that 
this is true whether the patients are observed inside or 


‘ 


ie an institution for epileptics 





i Mr CONDITION IN } LEP3Y 
he mental state in e; sy is lly described under 
two hea first, that whi may be regarded as incidental 
to the seirures; and, secondly, the interparoxysmal con 
litior rhe former heading includes all those delusional, 


maniacal, and melancholic states which precede or succeed 
more especially the major convulsions and which may be 
considered as constituting epileptic insanity, while the latter 
embraces the tal attitude and characteristics of the 
patient between the seizures, and may with confidence be 

ked upon as the typical epileptic mental condition. It is 
therefore the latter element of the disease which will receive 
detailed consideration in the following remarks 








Following upon the lines laid down by Reynolds, 
\ yal M al and ¢ irgical Socie t 
Ma 
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! Des Maladies Mental Paris, | 
! Rey is: Kpilepsy, London, 1861, p. 4 
Wilter th Quoted by Habermaas 
llabermaas Allgemeine techrift fur Psychiatrie, vol. Iv 
p. 28 





Habermaas, and others, sane epileptics have been divided, 
according to their interparoxysmal condition, roughly into 
four classes, showing slight, profound, or intermediate 
degrees of mental deficiency, and the general features of 
those classes may be brietly described as follows. 

(‘lass A.—In this division are included all those epileptic 
individuals in whom no mental impairment can be detected. 
They may be regarded as differing in no way from normal 
persons in the same social sphere and with similar educa- 
ional advantages ; the memory is good, they are bright, 
active, and intelligent, and they are capable of earning their 
own living ; only in rare instances do they show the epileptic 
face. Their physical condition is good. For all practical 
purposes they may be regarded as normal. 

Class .—This class, to which the majority of epileptics 
belong, includes those who exhibit the first degree of mental 
enfeeblement, which is characterised mainly by some defect 
of memory, more especially a forgetfulness of recent events 
In other respects their mental condition is good, they have 
fair intelligence and capacity for work, they are able to earn 
their living and to attend to their several duties. Their 
physical condition varies. A considerable proportion show 
the epileptic face 

In Class C are found those cases which present the second 
degree of mental impairment. In addition to an impaired 
memory there are defective power of initiation and capacity 
for work which, however, may be well done under direction 
and supervision. They are slow in comprehension and are 
often lazy. Many of them are irritable and passionate. 
About 50 per cent. show the epileptic face. 

Class D contains those who show the third or most pro- 
nounced degree of dementia. They present the typical 
features of epileptic dementia—viz., a very defective memory, 
confusion of ideas, poor capacity for work even under 
direction, absence of initiative, and a slow and dull compre- 
hension. Although not legally insane, they require super- 
vision. Their physical condition is as a rule good, they 
eat heartily, and sleep well. The majority have the epileptic 
face. 

Under these heads the mental condition in epilepsy will 
receive consideration, but a passing reference may be made 
to certain elements in the mental state which will not be 
specially considered later. I refer to the epileptic 
temperament 

Epileptics are usually of a sociable disposition. The 
majority are possessed by a religious fervour which, form- 
ing a marked feature of their disease, contrasts strongly 
with their actions, these being mostly perverted, passionate, 
or even immoral. n the whole they are self-opinionated 
and possess a conceit and an assurance which are out of all 
relation to their achievements. Their mental perspective 
is in consequence entirely blurred and disproportioned, 
giving to their views and methods an importance which 
cannot be legitimately claimed forthem. While admitting 
of striking exceptions their want of initiative is charac- 
teristic. On this account, although some are good workers, 
most require supervision and direction. Points also to be 
observed in the epileptic character, no doubt the direct con- 
sequences of the malady, are lethargy and laziness, combined 
with an extreme pugnacity and hastiness which make them 
contentious and difficult to live witb. 

Of the more purely mental characteristics I would refer 
in the first place to the temporary dulling of the memory 
and of the finer mental faculties which is to be observed 
during a temporary increase in the frequency of the fits, 
more especially observable at the commencement of the 
disease This mental clouding should not be mistaken 
for the beginning of epileptic dementia ; it is a common 
mental phase of many of the patients at the time of their 
admission to the epileptic colony and in the majority of 
cases it clears up under the judicious administration of 
bromides or when the patient is removed from unsatis- 
factory domestic or other environment. Of these charac- 
teristics, I would mention, secondly, the fleeting irritability, 
lethargy, impairment of memory, and even delusional state 
which not infrequently precede for a day or two the onset 
of a fit or fits. This is a condition well worthy of careful 
recognition, as those who live with epileptics are often able 
to vredict a seizure. This state is, however, prodromal to 
the attacks and is not considered as evidence of inter- 
paroxysmal mental failure. 

THE STATISTICS 
The cases forming the material for this paper are those 


‘| which have been under care and treatment at the Colony 
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for Epileptics, Chalfont St. Peter. such cases lend them- 
selves the more readily for observations upon the mental 
characteristics of epilepsy, as previously to admission they 
have probably experienced some form of treatment and 
have become in the majority of instances confirmed epi- 
leptics. For various reasons particular care is taken in the 
selection of the cases admitted to the colony. Mere fre- 


quency or severity of the fits does not disqualify patients for | 


admission, but the following are, if at all possible, refused 
(a) Those who from physical causes are not sufliciently 
strong to undertake some kind of active work; (+) those 
who from habitual irritability of temper and awkwardness 
of disposition would not tive in harmony with their 
fellows or be amenable to rales and regulations ; and 
(c) those who are imbecile, demented, delusional, or liable 


l 


epileptics in general, as it is obvious that thuse cases woich 
seek treatment at a colony do so on account of some mental 
disability which prevents them earning a living under 
ordinary conditions. Secondly, if the table be read in 
vertical instead of horizontal columns, it will be seen that 


}a larger percentage of women (22 per cent.) escape the 
| deteriorating influence of epilepsy than men (8 8 per cent.) ; 


| 


to dangerous impulses. In this way an attempt is made | 


to separate the sane from the insane epileptic. The cases 
therefore which form the subjects of the present observa 
tions are so far as possible illustrative of the mental con- 
dition characteristic of epilepsy as met with outside asylums 


for the insane. There are several obvious advantages in 


studying epileptics in such an institution as an epileptic 
colony. There is, first, the fact that the patients are under 
constant supervision and treatment ; secondly, the mode of 
life, the diet, and the general care and hygiene are uniform ; 
and, thirdly, the work is apportioned according to individual 
capabilities and tastes. 

The observations have been conducted over periods vary- 
ing from six months to ten years. The number of fits is 
recorded on specially designed charts, whilst the mental 
condition and the working capabilities of the patients are 
noted from time to time. Treatment by bromides is reduced 
to a minimum, only a few patients receiving more than 
the 30 grains of bromide of potassium prescribed at bed- 
time. The total number of cases upon whom observations 
have been made is 161; of these 102 are males and 59 are 
females. They include all ages from 14 to 50 years Only 
one patient was admitted over 50 years of age—viz ,58 In 
the study of the cases the statistical method has been 
adopted and the results are recorded in percentages. 
Although, as elsewhere pointed out, objections may be 
raised against this method it is deemed to be the best 
available and the results show a marked uniformity when 
considered from various points of view. 


STATISTICAL FACTS BEARING UPON THE INTERPAROX YSMAL 
MENTAL CONDITION. 

The several varieties and degrees of the interparoxysmal 
mental state in epilepsy, the relation to the various stages 
and types of the disease, and the bearing upon prognosis 
will be discussed in detail under the following headings : 
(1) sex; (2) hereditary predisposition to epilepsy and in- 
sanity ; (3) duration of the disease from the commencement 
of the convulsions ; (4) the age of the patient at the onset 
of the disease ; (5) the character, type, and combination of 
the seizures ; (6) the frequency of the seizures ; and (7) the 
facies epileptica. 

1. Sex.—In this and the following tables epileptics have 
been classified according to the degree of mental impair- 
ment already described into four subdivisions :— 


TABLE 1.—Giving the Total Number of Males and Femaies, 
vith their Percentage Frequency in the Four Sub- 
divisions of Mental Failure. 


Mental Males. Females. Total. Total 
class. percentage. 
A .. 9( 88 per cent.) 13 (22°0 per cent.) 22 13°6 
B ... B(343 oo 16 (27:2 ee ) = & 31°6 
C .. 29 (284 os ) 12 (20°3 - pn @ 254 
D ... 29(284 oe ) 18 (30°5 , am & 29:1 
Totals 102 59 161 7 


From this it appears that the greatest number of epileptics 
(31°6 per cent.) were found to belong to Class B and to show 
only the slightest or first degree of mental impairment. But 
if, on the other hand, the table be so subdivided that 
Classes A and B, C and D be bracketed together, it will be 
found that 45 per cent. belong to the former and show no, 
or only slight, mental deficiency, while 54 5 per cent. belong 
to the latter and show mental deterioration in its most pro- 
nounced forms. It is therefore obvious that the cases herein 
tabulated give a larger proportion which exhibit mental 
deterioration of a marked type. 

It should, however, be pointed out that the above per- 
centages do not faithfully depict the mental state of 








but that when dementia supervenes and reaches its most 
pronounced form a larger percentage of women (30°5 per 
cent.) are affected than men (28°4 per cent.). The most 
frequent mental condition in males is seen to be a slight 
impairment of the memory and a blunting of the higher 
mental faculties (Class B) 

If these figures are compared with those given by Haber- 
maas a close correspondence will be found to exist between 


them and the cases observed at the Stettin Institute, as will 
be apparent from Table II 
TaBLe 
Stettin Institute | alfont ¢ ny 
Intellectually normal 15 per cent 


With poor memory 
Feeble-minded 
Demented 2 
Total cases 22 
2. Hereditary disposition.—The hereditary tendencies re- 
ferred to under this heading are epilepsy and insanity. On 
account of the difficulty in obtaining satisfactory informa- 
tion on these points a large number of cases have had to be 
eliminated owing to the absence of any note either estab- 
lishing or disproving such a family disposition. Of the total 
of 161 cases there was no note of a heredity to either 
epilepsy or insanity in 73 Table IIl. shows the result of the 
investigation among the remaining 88 cases : 
TABLE ILL.—Showing the Presence or Absence of a Hereditary 
Disposition in 88 Cases 


\ B. Cc. D lota 
No known heredity 18 9 4 
‘ 4 Paternal .. ) on §& a] 
Epilepsy 2 
: ( Maternal 4 24 
Insanity . 1 2 2 


The distribution and percentages are therefore the follow- 
ing in the several mental classes 
In Athere are 5 cases out of 16 with herelitary tendencies, or 


_B - 15 oe 33 : 48 
wt - 9 “ 18 " - 0 
.D ee 10 21 47 


The facts, therefore, which may be deduced from 
Table III. are that those epileptics who show no mental 
impairment (Class A), or only some impairment of memory 
(Class B), present a lower percentage with hereditary 
neurotic tendencies than those cases which exhibit dementia 
in its more pronounced forms (Classes C and D). This 
fact, taken by itself, points to the deteriorating influence 
which a family disposition to epilepsy or insanity has upon 
the mental condition of those who subsequently develop 
epileptic seizures. 

The table may profitably be compared with one which 
was given in a previous paper’ to illustrate the effects of 
a hereditary history upon the general results of treatment 
in epilepsy. From this it was seen that of those cases which 
had a hereditary disposition to epilepsy 36 per cent. became 
confirmed epileptics, while of those without such history 
only 19:2 per cent. became confirmed. 

The general deduction, therefore, which may be drawn 
from the above facts is that a family tendency to either 
epilepsy or insanity, although offering no obstacle to the 
arrest of the seizures in favourable cases, materially increases 
the probability of the disease becoming confirmed and the 
supervention of dementia. 

3. Duration of the disease.—The influence of the duration 
of the disease upon the degree of mental decrepitude has 
been regarded by many writers as of much significance. 
In opposition to the commonly expressed opinion upon this 
matter Russell Reynolds held to the belief that the duration 
of epilepsy from the commencement of the seizures was 
without influence upon the mental condition of the epileptic. 
A table has therefore been constructed with a view to 











7 Transactions of the Royal Medical and Chicurgical Society, loc, 


supra cit 
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throw further light upon this part of the subject. A total | Class A is to be found amongst those epileptics in whom the 


of 160 cases bas been used in the construction of Table 1V., 
which gives the duration of the disease in quinquennial 
periods, with the number and percentage frequency of the 
cases in the four classes of mental disability. It should 
be specially borne in mind that the term ‘‘ duration” here 
signifies the length of the disease as indicated by the 
epileptic seizures and not of the mental impairment alone. 


TABLE 1V.—Showing the Duration of the Disease and the 
Number and Percentage Frequency of the Cases in the four 
Mental Classes. 


Duration A B c D Total. 
years). 
Under 5 6 (27°27) 10 (45°07) 3 (13°6Z) 3 (136%) 22 
6 to 10 (9) 10 (23°8%) 7 (16 6%) 12 (28°57) 42 
a. 1( 31 10 (31 ) 10¢31°2%) 11 (34°3) 32 
16 ,, @ 1( 3 ) 4(14 27%) 10 (35°77) 13 (46°47) 28 
21 30 l 47 38 41907) 8 (380 21 
Over 1( 66%) 6 (40°0%) 7 (46°6%) 1( 66%) 15 
a wages : 3-8 years. BS years. 68 years. 8 years. 160 


From a consideration of Table IV. the following general 
deductions may be made: 1. That under five years’ duration 
there is a considerably greater percentage of cases with no 
mental impairment, or merely some interference with the 
memory (Classes A and B, 72 per cent.), than of those with 
well-marked mental deficiency (Classes C and D, 27 per 
cent.). 2 That of those cases in which the disease has 
existed from six to ten years there is a slightly greater 
percentage in Classes A and B (54°5 per cent.) than in 
Classes C and D (45 per cent.). 3. But that if the con- 
vulsions have lasted for periods over 10 or 11 years only a 
trifling percentage of cases are to be found in Class A, the 
majority showing the mental characteristics of Classes C 
and D. 4. It should, however, be especially pointed out 
that in a very few cases the disease may have lasted for 
periods of 30 or more years without any obvious mental 
impairment. 

It has been stated by Russell Reynolds that if the mean 
duration of the disease in the several classes be taken it will 
be found that its influence upon the mental condition is 
trivial. Further reference to Table IV. will show that the 
mean duration of the disease in Class A is 3 8 years, while 
that of Classes B, C, and D varies from 6°8 to 8 years 
There is not, therefore, that progressive increase in mean 
duration in the several mental classes that might be expected, 
for the difference between the mean duration of Class A, 
which contains those cases without any obvious mental 
impairment, and Class D, comprising those with the greatest 
degree of dementia, is about four and a half years, being 
practically the same as that between A and B, in which 
latter class we find those with merely some impairment of 
memory. It may therefore be concluded that although the 
duration of epilepsy from the commencement of the seizures 
is a potent factor in determining the subsequent mental 
condition it is not the only influence in tbe production of 
dementia. 

4. Age at onset.—There is a total of 157 cases in which the 
age at onset of the disease was known. In order to gauge 
the influence, if any, which this factor has in determining 
the subsequent mental condition of the patient a table bas 
been constructed giving the number and percentage fre- 
quency of epileptics in the four mental classes, the age at 
onset being subdivided into quinquennial periods from birth 
to 35 years 





TauLe V.—Showing the Age in (Quinquennial Periods at 
Onset of the Fits, with the Number and Pe reentage 
Frequency in the Four Mental Classes. 

Age (years) A B C D Total 
0 to 1( 33 » (30 » (30°0%) li (36°6%) 0 
‘ ) 3 ) M ) 7 (269 8 (30:77) 26 
ll 1 l 1 09>) 24 55 
16 7 (241 i 17 ] 2 
21 4 (571 1 (142 2 (28 id 
26 e€ 1 (66>) 1 166 (84 ) 6° 
Sl, 2 (mH ) 2 (50°07) * 
157 
* The small number of cases shown here is due to the fact that at the 
epileptic colony epileptics are preferably admitted under 20 or 21 years 
of age 


From Table V. we may deduce the following general con- 
1. That a low percentage of the cases forming 


clusions : 





disease commences in early childhood ; amongst them also is 
to be found a high percentage of those showing profound 
mental impairment and if we exclude those in whom the 
disease commenced after 21 years of age owing to the small- 
ness of the numbers the lowest percentage of cases with 
mental integrity and the highest with mental infirmity are 
to be found amongst those epileptics in whom the disease 
commences in infancy and early childhood. 2. From 
the first quinquennial period onwards to that of 16 to 20 
years of age the percentage of cases showing no obvious 
mental deficiency progressively increases until in the fourth 
quinquennium (from 16 to 20 years) a greater percentage of 
cases is to be found in the combined Classes A and B (51-7 
per cent.) than in the combined Classes C and D (48:2 per 
cent.). 3. No general deductions may be safely drawn from 
the cases in the succeeding quinquennial periods owing to the 
fewness of the cases observed, but it may be said in general 
terms that in epilepsy commencing over 21 years about an 
equal percentage show only impairment of memory (Class B) 
and the higher degrees of mental deficiency (Classes C 
and D) 

These results are at variance with what was noticed by 
Russell Reynolds working along similar lines. This 
observer noted that whether the disease commenced early 
or late in life more cases were to be found in Classes A and 
B than ia C and D—in other words, ‘that the mind is 
not specially affected in those whore epilepsy begins early, 
neither is it in those whose disease is late in its develop- 
ment” (p. 166, op. cit.). On the other hand, the results 
obtained in this present research support the contention of 
most of the older writers on epilepsy and confirm what has 
been pointed out in a previous article upon general pro- 
gnosis (loc. cit., p. 268)—viz., that epilepsy commencing in 
infancy and childhood is least favourable for arrest of the 
fits and most favourable for the production of confirmed 
cases, It is also found that the common type of epilepsy— 
that commencing during the period of puberty—is most 
suitable for arrest of the seizares and least likely to be 
associated with mental infirmity. 

5 Character of the fits —The character of the epileptic 
seizures has for long been regarded as an important factor 
in determining the mental condition. It is generally 
accepted that the petit mal variety exerts a greater deterio- 
rating influence upon the mind than the convulsive or 
grand mal type. This is no doubt the common experience 
of those through whose hands numbers of epileptics pass 
A table has therefore been constructed to show the effect of 
the two common types of seizure upon the mental state. A 
total of 159 cases has been used in whom the character of 
the fits was definitely known. 


TABLE VI.—Showing the Percentage Frequency of the Four 
Mental Classes in the Common Types of Epilepsy. 


Type. A B. Cc. D. Total. 

Per Per Per Per 
cent. cent. cent cent. 

Grand mal only .. 24°3 27-0 27-0 21°6 74 

Petit mal only ... o we 428 2.4 28°5 14 

Combined grand and petit 

mal —_ ws a 2 32°8 25°3 38°9 71 
159 


The grand mal type, therefore, when occurring alone is 
not found to be characteristically accompanied by profound 
mental impairment, for the table shows an almost equal 
percentage of cases in the several mental classes. On the 
other hand, the greatest frequency and highest degree of 
dementia are to be found in those cases which are charac- 
terised by a combination of the grand and petit mal 
attacks, only 4 per cent. of such cases being found without 
any obvious mental impairment 


The general deductions therefore are:—(1) Mental 
deterioration is found in association with both types 
of seizure, but its presence is less frequent in those 


cases in which the grand mal is the main expression of 
the disease; (2) freedom from mental impairment is also 
found in both types but toa minimal extent in those cases 
characterised by petit mal whether alone or in conjunction 
with grand mal; (3) the mind is more frequently affected 
to a slight extent (Class B) in those cases in which the petit 
mal seizures occur alone; (4) the mind attains its most 
universal and profound impairment when the disease is 
manifested by a combination of grand and petit mal 
attacks. In amplification of these statements it may be 
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mentioned that figures have been brought forward to show 


(loc. cit., p. 274) that the grand mal seizures are the most | 


readily influenced by treatment, while distinctly less favour- 
able are the cases of combined grand and petit mal 

6. Frequency of the seizures.—In order to facilitate the 
consideration of the influence of the frequency of the epi- 
leptic attacks upon the mental condition the fits have been 
divided into those which may be conveniently counted by 
the day, the week, the month, the quarter, and the year 
There have been added in a separate column those whose 


incidence is especially in series, while a special group | 


has been formed of those cases in which the fits have been 
arrested. 

In an institution such as the Colony for Epileptics it is a 
comparatively easy matter to register the number of the 
seizures and at the Chalfont Colony this is done on specially 
constructed charts so that at a glance there can be seen 
the daily, weekly, monthly, &c., incidence of the seizures, 
whether grand mal or petit mal in character, and whether 
they occur by day or during sleep. By fits occurring in 
series I refer to those specially interesting cases where, in 
place of one or two fits occurring at a time, series of fits, 
sometimes amounting to several score, occur over a short 


period, to be followed by a variable interval of freedom | 


before the succeeding batch ensues. 


TABLE VII.—Showing the Percentage Frequency of the 
Attacks in the Four Mental Classes. 


Frequency. A. B Cc. D Total 
Per Per Per Per 
cent cent. cent cent. 
Daily (one or more) oo ... 174 279 Sf 18 
Weekly (one or two)... .. is .. BS .. BS 390 7 
Monthly (one or two) . BT 485 ... 171 Bé 3 
Quarterly (one or two) 571 Wow BG. 7 
Yearly (one or two) we «wu BS uw O18 we O88 us 8 
In series ie m Cw Dew OO... OH. FB 
Arrested cases , 500 166 ... 16 166 ... € 
159 


At the first glance there will be noticed a definite rela- 
tion between the frequency of the seizures and the mental 
state to such an extent that when the fits are of very fre- 
quent recurrence (daily), none of the patients were without 
obvious mental impairment, over 50 per cent. of them being 
in Class D, and therefore exhibiting the highest degree of 
dementia. On the other hand, if the seizures are so infre- 
quent as to be counted by the quarter or year, over 50 per 
cent. were found in Class A while none at all were grouped 
in Class D. Between these extremes there are various 
gradations, so that the general statement may be made that 
there is a direct relationship between the frequency of the 
seizures and the degree of mental impairment—the more 
frequent the attacks the more common and profound the 
associated dementia. 

If attention is now directed to those seizures the recurrence 
of which is characterised by batches, it will be observed that 
in this type we are dealing with cases unfavourable to the 
maintenance of mental integrity, considerably more than 
double the number of such patients being found with the 
severer grades of mental deficiency (69°1 per cent.). In 
this type of epilepsy, therefore, we are confronted with a 
variety of the disease prone to the development of dementia. 


The mental state of those cases in which the seizures have | 


been arrested, either with or without treatment, presents 
features of great interest, for the table shows that even when 
the fits are arrested there is not necessarily an unimpaired 
mental state remaining—that is to say, that arrest of the 
seizures does not ipso facto imply arrest of the disease. The 
significance of this will be considered with other points in 
a later paragraph. 

Nothing illustrates more forcibly the severity of the disease 
than the frequency of the seizures, for in addition to the 


close association between frequency of seizures and mental | 


deterioration there is a remarkable relation between the fre- 


quency and the arrest of the fits. Attacks which recur every | 


three or four months or once or twice a year show the 
highest percentage of arrested and the lowest percentage of 
confirmed cases ; and the converse also holds good, in that 
attacks recurring so often as several times a day show no 


cases of arrest (op. cit., p. 273) just as in Table VII. they | 


show no Cases of mental integrity. 
7. The facies epileptica.—The close relation which exists 


| epilepsy. So characteristic indeed is. the facial appearance 
| of many epileptics that the term ‘‘facies epileptica” has 
| been applied to it. Although difficult to define it is readily 
discerned by those who are in the habit of treating large 
numbers of epileptics. It may, in general terms, be described 
as an expression of dulness and heaviness, with an absence 
of emotional mobility of the features. It differs from that 
of the ordinary dement by a particular expression which 
stamps the individual as an epileptic. That the epileptic 
appearance is largely dependent upon the mental attitude 
may be seen from Table VIII., which has been constructed 
to show the percentage frequency of the facies epileptica in 
the four mental classes. 


TABLE VIII.—Showing the Frequency of the Facies 
Epileptica in the Mental Classes 


} 

| A B ( D Total 

Total cases ... +. 22 51 41 +7 161 
Facies epileptica { 2 or l6or .. 2lor 34or? or 

seen in... or, ] 61°2° 73 ‘ 4 A 


Of a total, therefore, of 161 cases 73, or 45°3 per cent., 
showed the expression of countenance known as the facies 
epileptica. Its presence was noted in those with mental 
integrity as well as in those showing the several degrees of 
dementia but its percentage frequency showed a progressive 
accession as the degrees of dementia increased, until in 
Class D as many as 72°3 per cent. of the epileptics showed 
the characteristic expression. It is more frequently seen in 
male than in female epileptics, for of the 73 cases only 19 
were women 


Is THE INTERPAROXYSMAL MENTAL CONDITION IN 
EPiLersy AN INTEGRAL PART OF THE DISEASE! 

It is generally known, and the observation has been amply 
corroborated by the foregoing statistics, that both mental 
integrity and mental impairment may be found amongst 
epileptics, but the question arises whether the mental con- 
dition which characterises the interparoxysmal period in 
many epileptics forms an integral feature of the disease, or 
is induced by the character, the duration, and the frequency 
of the seizares, or by any other peculiarity of the malady. 
As reference has already been made to the views of the 
earlier physicians upon this subject and the divergence of 
opinion which is held upon it, it is only necessary in this 
place to consider how far the present statistics throw any 
further light upon the solution of the question. 

In the first place, it may be stated that mental failure 
is not essential to the idea of epilepsy. On the one hand, 
it is seen that a certain number of epileptics present no 
obvious mental deficiency, notwithstanding an inherited pre- 
disposition to the disease, a duration of the malady for 
from 20 to 30 years, its onset in early life, the combination 
of both the major and the minor seizures, and a recurrence 
of the seizures so frequent that they may be counted by the 
week. On the other hand, it has been shown that pro 
nounced dementia may exist when there is no known 
heredity, when the disease is of short duration (under five 
years), when the age at onset is as late as the fourth 
decennium, whether the attacks are of the grand or petit 
mal type, and even when the seizures have been completely 
arrested. 

Secondly, an attempt will be made to show on the basis 
of the collected cases that the mental condition is not a 
direct consequence of the seizures, but is an expression of 
the same nervous constitution which gives rise to the con- 
valsions, but influenced by various coexistent factors, such 
| as hereditary disposition, duration of the disease, age of the 

person at the onset of the convulsions, and the character and 
| frequency of the paroxysms. 

(a) A hereditary disposition to epilepsy and insanity—in 
other words, a family degenerative neurosis—favours the 
production of the severer types of dementia and the 
establishment of the disease as a confirmed malady, as 
shown in Table III. 

(>) The duration of the disease is a potent factor in 
determining the mental condition, but its influence is 
incidental to, rather than causative of, the mental 
decrepitude, for, as is shown in Table 1V., a fair percentage 
of cases of extreme dementia are met when the disease has 
lasted less than five years, as well as a percentage of cases 
| with mental integrity after the fits have persisted for over 50 
| years. 





between mental disability and facial expression is nowhere | (¢) Upon the character or type of the seizures depends to 


more readily seen and studied than in cases of confirmed|a large extent the degree of mental 
P2 


impairment. But 
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ees fementia ! ! nly seen when the 
major and minor attacks coexist he petit mal seizures 
irring alone are f nd with the wer grades of mental 
t " nt When the grand ma curs alone mental 
health is as common as mental deficiency 


> There is a direct the frequency of 





the fits and the mental state—the frequent the seizures 
the greater the degree of mental airment and rice versa 
irring in series are accompanied by a high grade of 





10. The term ** facies epileptica” is applied to the physio- 
£ my characteristic of the disease in many epileptics It 
is found more cor nly with the higher grades of dementia 


cases, for it 
memory as well 


t such 


irment of 


existence 1s 1s 


ith 


bat its 
observed in 





only 


those w 


as without any mental failur« 

ll. The view is upheld that the interparoxymal mental 
condition seen in most cases of epilepsy is one expression of 
the neurosis of which the con: titute another ; that the 





‘ 
ot directly dependent upon the seizures 


frequency and character-combination of the 





is therefore 
at the 


former 


and tl 











I xysms in association with the cegree of mental failure 
indicate the severity and inter f the disease 
12. The following figures the percentage frequency 
f the four classes of mental deficiency amongst the 161 
ases used for the purposes of this paper Class A, 
intellectually normal, 13 6 per cent. ; Class B, with impaired 
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I wouLD venture in as few words as possible to draw 
attention to a phys sign which has, I think, hitherto 
escaped notice, yet one which, 1y observations prove 
correct, should be found valuable in a considerable number 
of cases 

Some years ago in the routine examination of several 


patients with gastric cancer I observed that although no 
evidence existed of ordinary emphysema the area of cardiac 
dulness, mapped out in the recumbent position, was either 
much reduced or actually obliterated In some of them 
where the dulness was obliterated the resonant note over the 






heart was, it is true, slightly higher pitched than over the 
J I 

lung but it was definitely resonant, not du The reduction 

or obliteration of the cardi ilness was sometimes asso- 








ciated with a rather surprisingly small and soft pulse 
Since my first observations I have often noticed this 
curious physical sign and some time ago | became so sure 





t A paper read before the Royal Medical and Chirurgical Society om 
March 8th, 1904 











nt 
ent 


ive 
nd 
ase 
an 


to 
ler 
PSs 


an 
pst 
he 
res 
tal 
tal 


of 
res 
ka. 


of 
io- 
‘ia 


1s 


ell 





Tas LANosT, ] 





DR. W. GORDON: THE CARDIAC DULNESS IN CASES OF CANCER, [Apnrit 9, 1904. 987 








that it suggested cancer that I risked the diagnosis of cancer 
on the strength of it where otherwise the evidence was in- 
conclusive and in five consecutive cases the diagnosis proved 
correct 

The reduction or obliteration of the dulness was observed, 
as I have said, in the recumbent position. It is necessary 
to insist on this point because our text-books do not clearly 





Case 4 Dysphagia; absence of cardiac dulness ; subsequent 
paralysis of the right vocal cord ; death ; necropsy ; cancer of 
the wsophagus.—A man, aged about 45 years, was seen by 
me with Mr. B Dyball. He was then complaining of difli- 
culty of swallowing which had been coming on gradually 
He was a well-nourished but highly nervous man. As 
aneurysm seemed exceedingly improbable in his case I 





Normal cardiac dulness in the upright Normal cardiac dulness in the recumbent Cardiac dulness in a case of cancer where 


position. posit! n 


it has not been yet obliterated 


recognise the differences in the physical signs of the heart ; passed a No. 21 bulbous cesophageal bougie. This was gripped 


which exist in the recumbent and upright positions. As the 
result of many observations on healthy and diseased hearts 
I have found that the heart dulness alters considerably with 
change of position. Figs. 1 and 2 illustrate the change in 
the cardiac dulness which usually occurs when a healthy 
adult changes his position from the upright to the recumbent. 
Fig. 3 illustrates the reduction in the recumbent dulness in 
a case of cancer where it has not been altogether obliterated. 
The following cases illustrate the general usefulness of this 
physical sign, being instances in which a diagnosis of cancer 
was arrived at partly by means of it. 

CasE 1. Pain; vomiting; moderate loss of weight; no 
tumour ; loss of cardiac dulness ; operation; gastric cancer.— 
A man, aged 42 years, a labourer, complained of epigastric 
pain relieved by food. This had come on six months 
previously but disappeared under treatment. It reappeared 
two and a half months before his admission to hospital, 
accompanied by flatulence and headache. Three weeks 
before his admission he began to be sick, but more after 
fatigue than after food. Once only he noticed a very little 
blood after much retching. He was not at all wasted in 
appearance but said that he had lost flesh. There was 
almost no cardiac dulness, although there was no indication 
of ordinary emphysema. His chest was of normal shape and 
expanded well on inspiration, There had been no winter 
cough and there had been no breathlessness. Examina- 
tion of the stomach contents after a test meal showed 
absence of free hydrochloric acid and presence of lactic 
acid. No tumour could be felt. I advised laparotomy, 
hoping that early operation might reveal a cancer which 
could be removed. My colleague Mr. J. D. Harris found a 
cancer of the anterior wall of the stomach but considered 
that its extent and attachments rendered extirpation im- 
possible. 

Case 2. Profuse hamatemesis ; loss of cardiac dulness ; 
rapid wasting and development of a tumour.—An elderly 
woman, after some weeks of indefinite gastric symptoms, was 
seized with a profuse hematemesis. She was stout and her 
appearance gave no suggestion of malignant disease. There 
was no evidence of emphysema, but her cardiac dulness was 
absent. The bleeding having been arrested feeding by the 
mouth was resumed as quickly as possible, but she wasted 
exceedingly rapidly ; and Dr. E. 8. Pollock, with whom I had 
seen her, tells me that before death a well-marked tumour 
could easily be made out in the region of the stomach. A 
necropsy could not be obtained. 

CasE 3. Wasting ; tumour; loss of cardiac duiness; death ; 
necropsy ; gastric cancer.—A woman, aged about 45 years, 
was seen by me with Mr. J. Miller. She had been losing flesh 
and a tumour had developed to the left of the umbilicus and 
a little below it. She had obviously no emphysema but her 
cardiac dulness had disappeared. I decided that the tumour 
was a pyloric cancer and this diagnosis was found correct by 
Mr. Miller who performed a necropsy. 


once or twice but the grip relaxing before gentle steady 
pressure the bougie passed fairly easily into the stomach. It 
appeared uncertain whether the case was one of cancer 
or spasm. He had no emphysema, the chest expanding 
well, but the heart dulness had entirely disappeared. The 
pulse, too, for a man of his appearance, was surprisingly 
small and soft. I suspected cancer but deferred a definite 
opinion until I had seen him again. A couple of weeks 
later Mr. Miller, who was looking after him in Mr. Dyball’s 
absence, asked me to see him. His voice had become 
hoarse. I found paralysis of the right vocal cord. The 
diagnosis of cancer was then definitely made. On the 
patient’s death Mr. Miller made a careful post-mortem 
examination and found two broad cancerous areas in the 
cesophagus. The heart was of normal size but the lungs 
completely overlapped it 

Case 5. Dysphagia; loss of cardiac dulness; death; 
necropsy ; cancer of the wsophagus —A man, aged 35 years, 
came to hospital complaining of difficulty of swallowing. 
There was no emphysema but the cardiac area of dulness 
was reduced to one inch in breadth at the level of the fourth 
costal cartilage. The pulse was extremely small and soft. 
Cancer of the csophagus opening into the trachea was 
discovered post mortem. 

Case 6. Intestinal obstruction; loss of cardiac dulness ; 
operation ; cancer of the descending colon.—An elderly woman 
was seen by me for the first time on the operating table. 
She had intestinal obstruction and there was a question as 
to whether this was caused by a cancer of the descending 
colon. Owing to the abdominal distension it was impossible 
to arrive at any conclusion by palpation. There was absolute 
loss of cardiac dulness and I ventured to predict that a 
cancer would be found. In the course of the colotomy an 
extensive cancer was discovered in the colon above the 
sigmoid flexure. 

These six cases illustrate sufficiently the usefulness of this 
physical sign as an aid to diagnosis in certain cancerous 
| cases. My experience with regard to it lies chiefly amongst 
| cases in which some part of the alimentary canal is involved 

Whether it is equally frequent in cases of cancer of other 

parts, such as the breast, | am unable to say. I have seen 

it in breast cases but I have also found it wanting in these 
when I should have expected it to be present. Its diagnostic 
value in cases where it occurs depends, of course, on its 
absence in other conditions. I bave looked for it carefully 
in a very large number of non-cancerous cases, with or 
without wasting, and with or without a resemblance to 
cancer as regards symptoms. So far as my experience goes 
it is very uncommon to find the heart dulness lost or 
markedly reduced in area in non-cancerous cases where 
emphysema can be excluded, but heart dulness is not 
invariably present in non cancerous cases any more than it 
is invariably absent in cancerous cases. All one can claim 
| for the sign ts that when present in a doubtful case it is 
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highly suggestive of the presence of cancer and when absent 
at a late point in the case its absence is somewhat suggestive 
of the absence of cancer 

With regard to the period of the loss of cardiac dulness in 
4 cancerous case one may say that it may precede cachexia, 
pronounced wasting, or the loss of skin elasticity which is 
often obvious, especially in the abdominal skin, in abdominal 
cancer cases Unhappily, it does not seem to be usually so 


cardiac dulness; death; necropsy; small hard cancer.—A 


early a symptom as to make a practical difference in the 


date of attempts at extirpation of the disease. Although 
it has, perhaps, enabled me more than once to suggest 
an exploratory operation earlier than I should otherwise 
have done I have as yet only met with one case in which 
absence of cardiac dulness has helped on a successful removal 
of the growth s 

In assessing the value of absence of heart dulness in any 
given case one would, of course, take into account not 
merely emphysema but any cause capable of withdrawing 
the heart trom contact with the chest wall, such as the 
retraction of adhesions in the back of the pleural cavity. 
Oonversely, in assessing the value of a normal heart dulness 


ted, one would naturally consider 


where cancer is suspe 
causes which might prevent the dulness being decreased, 
such as enlargement of the heart from any cause, pericardial 
effusion, retraction of diseased lungs, adhesions to the front 


of the chest, or pressure from behind pushing the heart 


forwards. ‘Tne following three cases illustrate the presence 
of a normal heart dulness in non-cancerous cases where 
cancer has been suspected 

Case 7. Chronic und usting; pain; cardiac dul- 


ness norma operation no cancer; recovery A woman, 
aged 49 years, had had pronounced jaundice for nine months, 
occasional severe pain in the right hypochondrium, especially 
after food, occasional vomiting, and considerable loss of 
weight. In 12 months she had come down from 11 stones 
8 pounds to 9 stones 12 pounds. The liver was uniformly 
enlarged There was no ascites rhe motions were per- 
sistently clay-coloured The appetite varied Under 
medicinal treatment the pain and sickness lessened, the 
jaundice slightly decreased, and she gained weight slowly 
rhree months later I was sent for to see her by her medical 
attendant, Mr. H. E. Goulder She had had a very severe 
attack of pain and vomiting. She had become thin again 
The heart dulness was rather larger than normal, although 
cardiac and renal disease were absent. I advised operation 
with a view tothe removal of a possible gall-stone in the 
common bile-duct. The possibility of cancer was discussed 
and | decided against it. Mr. Russell Coombe operated and 
found no cancer. No gall-stonme was discovered, but as a 
result of the manipulation of the bile-duct some obstruction 
was evidently removed as the patient has made a complete 
recovery, her jaundice having disappeared 
Case 8. Jaundic wasting: nermal Acar 
OrerY An elderly woman, very thin and sallow, almost 
cachectic-looking, with pronounced jaundice and a history f 
loss of weight, was seen by me with Mr. Miller. Her history 
ult to elicit and the duration of the jaundice 





om 
EMLNCES re- 


was most diffi 
was doubtful rhe liver was enlarged and tender The 


cardiac dulness was of ordinary size, and no cardiac or 
renal disease existed The case strongly suggested cancer, 
ao strongly that I did not feel justified in deciding definitely 








against it, but on the strength of the broad heart dullness I 
gave more hope of recovery than I could otherwise have done 
Under treatment the jaundice disappeared, the patient gained 
flesh, and recovery now appears to be complete 
Case 9 thdominal tumour urdiac dulness normal 
pera ' scOus Rey rhis patient, a man in middle 
life, was seen by me after the exploratory operation. The 
broad cardia lulness would have, I think, decided me 
arcinoma 
ld, no doubt, be rather rash to lay great stress 
absence of reduction of the cardia lulness 
: ss a matter of experience, its absence seems to me 
to have, as in these three cases, a certain value of its 
wh The following ase, however, show that a normal 
cardiac dulness may persist even to the end of a case of 
gastric cancer, though its persistence in such a case is, | 
think, very ' mt t sually, when the heart dulness is 
normal in the early stages it be nes greatly reduced or 
obliterated towards the end The absence of reé luction of 
the cardiac dulness in this case is particularly interesting, as 
the growth was exceptionally circumscribed and chronic in 


character 


Oase 10. LP yleric struction great wasting normal 


man, aged 46 years, had been vomiting profusely on and off 
for about nine months. Six months before I saw him a 
diagnosis of non-malignant pyloric obstruction had been 
made in America and he had been taught to wash out his 
stomach daily. In view of an old history of severe pain 
near the pylorus it was possible that the obstruction might be 
due to the cicatrisation of an ulcer. He was extremely 
thin but I could discover no tumour. The cardiac dulness 
was normal. I advised such treatment as seemed necessary to 
stop the sickness and to promote gain in weight and directed 
that as soon as his condition was somewhat improved 
operation should be undertaken, either gastro-enterostomy 
or, if a cancer existed and seemed removable, pylorectomy 
His sickness ceased and in five weeks he put on nearly a 
stone in weight. Unfortunately the latter half of my advice 
was not carried out and he came under my care again when 
his old symptoms had returned and when his condition made 
operation impossible. At the necropsy the pylorus was 
found stenosed and indurated but not enlarged in its outside 
dimensions. A slowly growing, very circumscribed cancer 
spread from it a short way into the gastric wall. Only one 
or two neighbouring glands seemed affected. The growth 
evidently was one of slight general and local malignancy, 
the patient having died chiefly from its mechanical effects 

The following case was one in which the cardiac dulness 
normal when first examined, slowly decreased in size under 
observation. 

Case ll. Pain; 
wsophageal orifice gastrostom 
decreased,—The patient came under my care in hospital 
My colleague, Mr. A. C. Roper, performed gastrostomy and 
found a large cancer growing into the stomach at the 
esophageal orifice. The heart dulness was then normal. 
During the patient’s quiet life in hospital after the operation 
I noticed that the area became slowly but steadily smaller. 

In non-cancerous cases I have seen the cardiac dulness 
markedly reduced in three instances only. I do not think I 
have ever seen it lost. One case was a woman with a large 
uterine fibroma. She was seen two years ago and is now 
well. The second was a case of chronic diarrhea which I 
had only a short time under observation and believe to have 
been tuberculous. The third was a man with chronic 
gastritis who is much better at present, 18 months having 
elapsed since I saw him. 

The cause of this curious physical sign has, of course, 
been a matter of interest to me. At first I fancied that the 
reduced area of dulness might be accounted for by the 
reduced size of the heart, because the heart is supposed to 
waste disproportionately quickly in cancerous patients. But 
a few post-mortem examinations made this theory untenable. 
The heart was not strikingly small—one heart was rather 
over the average in size, I should say—but in each case 
the lungs met, or nearly met, over it. The encroachment 
of resonance on the heart dulmess was thus easily explained 
But it is less easy to explain this forward movement of the 
lung edges. Perhaps that may be best accounted for by 
supposing that, just as in many cases of cancer, of abdominal 
organs especially, the skin of the abdomen becomes strikingly 
inelastic, so a similar loss of elasticity may occur in the lung 
structure, whereby even ordinary breathing can cause a sort 
of false emphysema in consequence of which the edges of 
the lungs gradually close over the front of the heart. If this 
be the true explanation it will account for the fact that in 
the earliest stages of cancer the sign is not present and for 
the further fact that in sarcoma, which does not affect skin 
elasticity as cancer does, I have so far failed to find it. 

In conclusion, I would sum up thus the result of my 
observations Putting aside cases where special causes 
exist, either for the obliteration of the heart dulness or for 
the prevention of such obliteration, the following seem to be 
true: 1. Great reduction or obliteration of the normal 
cardiac dulness is common in cases of cancer, particularly 
in cancers of the alimentary canal and in their late stages 
2. This loss of cardiac dulness does not seem to be found 
in the earliest stages of a cancerous case but may precede 
cachexia, marked wasting, and loss of skin elasticity. 3. It 
is rarely observed in non-cancerous cases 4. It is rarely 
absent in the later stages of cases of cancer of the alimentary 
canal. 5. It does not seem to occur in cases of sarcoma 
6 In doubtful cases its presence is highly suggestive of 
cancer ; its absence is slightly suggestive of the absence of 
cancer, if the symptoms under consideration have lasted for 
I should like to express my indebtedness to 


wasting; cancer of the stomach at the 
cardiac dulness slowly 


severa] months 
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ey friend Mr. Miller for the great help he has given me in 
watching cases to their conclusion and for the careful 
mecropsies he has made to confirm our diagnoses. 

Bxeter. 








A CASE OF REMOVAL OF A POLYPOID 
GROWTH FROM THE BASE OF THE 
SKULL AFTER A PRELIMINARY 
EXCISION OF THE UPPER 


JAW. 
By F. A. SOUTHAM, M.A., M.B. Oxon., F.R.C.S. Ena., 
UBRGEON TO THE MANCHESTER ROYAL INFIRMARY; PROFESSOR OF 
CLINICAL SURGERY, THE OWENS COLLEGE, MANCHESTER. 


THE removal of a polypoid growth when springing from 
the base of the skull and involving the pharynx more than 
che nasal fossz is often a matter of considerable difficulty, 


as is proved by the fact that various methods of operation, | 


some of which are associated with the names of Né¢laton, 


Rouge, and Langenbeck, have been devised for this purpose. | 


When the growth is of dense consistence and sessile, with an 
extensive attachment to the bone, a preliminary excision of 


the upper jaw affords the best access to it and also the most | 


effectual means of controlling bhwmorrhage, which is often 


very free during the process ot removal. If the orbital plate | 


of the superior maxilla is left and an obturator is afterwards 
‘itted to the roof of the mouth the resulting deformity is very 
slight. These points are well illustrated by the following 
case. 

The patient, a young man, aged 22 years, came under my 
care in June, 1903, suffering from a naso-pharyngeal poly- 
poid growth. He had previously been under the care of Dr. 
A. Hodgkinson of Manchester who had operated upon him in 
May, 1902, and again in the following October, on each occa- 
sion removing through the nostril and from the moutha 
growth originating in the same situation. As it had twice 
recurred Dr. Hodgkinson asked me to see the patient in con- 
sultation with him and then transferred him to my care, as 
be was of opinion that a more radical operation was now 
necessary in order to insure its complete removal. When 
the patient came under my observation there was complete 
obstruction to nasal respiration. The growth could not be 
seen from the anterior nares, but it was apparent from the 
mouth, depressing the soft palate and projecting below it in 
the form of a globular tumour with a smooth surface. On 
palpation it was found to be lobulated and of very firm con- 
sistence, connected with the base of the skull by a broad 
attachment and completely filling the upper part of the 
pharynx as well as involving both nasal fossw. In addition to 
the discomfort from the nasal obstruction, the patient was 
beginning to suffer from severe headache and great mental 
depression ; it had been noticed of late that both eyeballs 
were becoming somewhat prominent, otherwise there was no 
external disfigurement. 

On June 23rd the growth was removed in the following 
way, Mr. A. H. Burgess and Dr. W. H. Richardson of Preston, 
the patient’s medical attendant, assisting me, the arwsthetic 
being administered by Mr. A. Wilson. The soft palate 
was first divided in the middle line in the hope that this 
procedure would allow of the application of an écraseur 
cound the base of the tumour. This being found impracti- 
cable owing to its broad attachment, it was resolved partially 
to resect the left superior maxilla, to turn it outwards with 
the overlying soft tissues, and then having removed the 
growth, if this was practicable, to replace the jaw. The 
asual skin incision was made, commencing above at the 


inner angle of the eye and carried round the nose and | 


through the centre of the lip. The left half of the soft 
palate was then separated posteriorly and the bony connexions 
of the jaw having been divided it was raised and turned 
outwards. As it was still found that there was insufficient 
room to gain free access to the base of the tumour the 
entire jaw was excised with the exception of the orbital 
plate. By this means the attachments of the tumour were 
freely exposed and its removal was then effected by means 
of a gouge, the growth being forcibly stripped off the base 
of the skull. In doing so the sphenoidal sinuses were 
opened. The detachment of the tumour was attended by 
very free hemorrhage which was arrested by sponge pressure 


and by plugging firmly with strips of gauze. The two halves 
of the soft palate were then sutured together and the skin 
incision was closed. As regards the after-progress of the 
| case, both wounds readily healed and the patient rapidly 
| recovered from the operation, being able to leave the home 
| where it had been performed on the seventeenth day 

At the present time, nine months after its performance, 
the patient enjoys excellent health and is free from any 
evidence of a recurrence of the growth. The scar on the 
face is hardly perceptible and the cavity left by the removal 
| of the jaw has greatly contracted and filled in with a deposit 
of fibrous tissue. The opening on the roof of the mouth is 
closed by a plate, to which a set of artificial teeth are 
attached, so that articulation and mastication are in no way 
interfered with. 

A microscopic examination of the growth showed a fibrous 
structure but extremely cellular in places, the appearance 
suggesting that it might soon become sarcomatous. 
Manchester 








‘ 


A CASE OF CARCINOMA PROBABLY 
ORIGINATING IN RETAINED 
TESTIS. 

By W. SYDNEY DARBY, M.A., M.B., B.C. Canran., 
L R.C.P. Lonp., M.R.O.8, Exc 


THE patient at the time of his death early this year 
was 24 years of age. He had a congenital left inguinal 
hernia and the testis was undescended on that side and 
could not be palpated. The penis was hypospadic. He 
had a rupture of one of the adductors in the right thigh, 
due to an accident some years previously. His body was 
of a slight but athletic build and his mental capacity 
was fully up to the normal standard. His general health 
previously to the onset of his disease had been excellent. He 
first became ill about the middle of 1902, complaining of a 
general weakness, pain in the back of the thighs, and edema 
of the right leg (this oedema subsequently disappeared), 
and he went to the seaside in July of that year for the 
benefit of his health. There it was discovered that he 
had a tumour in the abdomen. When I first saw him 
in the autumn of that year the tamour was of about the 
size of a large cocoanut. It was hard and smooth, firmly 
fixed to the lumbar spine, and slightly larger on the right 
side The pelvis was free. There was marked enlarce- 
ment of the superficial abdominal veins. From that time 
onwards the tumour gradually increased in size, more 
rapidly in the earlier months than in the later. From being 
smooth it became largely irregular and was always extremely 
hard and firmly fixed. As it grew it involved the lumbar 
plexus on the right side, causing intense pain in the right 
lower limb and subsequently loss of knee-jerk. About a 
month before death the left knee-jerk was beginning to be 
exaggerated. Never at any time was there any sign of the 
kidneys being involved or of pressure on the ureters. The 
| diaphragm was pushed up only very slightly and did not 
interfere with respiration. No secondary growths could be 
| discovered during life. Several distinguished surgeons in 
| 
| 





London saw the patient and the diagnosis to the end was 
retroperitoneal sarcoma, probably of the retained testis. 

A full post-mortem examination was unfortunately out of 
the question, but I was allowed to open the abdomen and to 
cut a piece off the tumour. This was done at the patient's 
house without any facilities for the work, so that a more 
extensive examination could not be made. The tumour was 
of a pearly-white colour, occupying the greater part of the 
abdominal cavity and adherent by a broad base to the 
|lumbar spine. There were no secondary growths in the 
liver a 

I sent the specimen to the Clinical Research Association 
in London where some excellent sections were prepared 
Mr. J. H. Targett in explaining the sections said: ‘‘ The 
structure is that of a soft carcinoma (not sarcoma) compored 
of polyhedral cells and the tissues are dotted over with sma l 
calcareous particles which are called ‘ psammoma grains 
This type of growth most commonly arises in the hilum of 
| the ovary and may burrow beneath the peritoreum Later, 
| with fuller details of the case, he said: ‘‘It seems not 
\improbable that the disease originated there [i.e., in the 
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undescended testis! and that the abdominal tumour was 
chietly due t ondary growths in the lumbar glands. On 
examining the sections again I am still disposed to call it 
a soft carcinoma in spite of the youth of the patient and I 
think the sections are from a secondary growth in the lumbar 
lymphatic glands. There is certainly lymphoid tissue in the 
stroma the growth and it cannot therefore be a primary 
growth ir ands. Carcinoma of the testis does occur in 


young subjects but I have never met with these calcareous 
in any tumour of the testis previously examined. 


granulé 
Sir George Brown, C_B., was good enough to take some 
photographs of the sections for me. The different degrees 





of enlargement show very clearly the stracture of the 
growth and the character of the cells. He also made some 
lantern slides from the negatives which showed everything 
more clearly rhe calcareous particles mentioned by 
Mr. Targett, which I do not see in the photograph, were 
very in the greater enlargement with the lantern 
A large number of them had a circle of light round them 
as if they were encapsuled in some substance. 
Ila 


even 


clear 





DILATATION OF THE HEART: 

By E. H. COLBECK, M.D. Cantas., M.RC.P. Lonp, 
PHYSICIAN ATIENTS A nr ' 1Tal 8 
A . . ia AR AN 
' ‘ ‘ rn R 

Amonc the many and varied problems presented to us by 
cardio-vascular isease there is none that compares in 
general interest and practical importance with the elucida 


tion of the precise conditions which determine the occurrence 


of dilatation of the heart. No doubt the vital and mechanical 
principles which underlie the production of cardiac dilata- 
tion are in a general way more or less well understood, but 
the exact e of operation of the determinant forces is still 
a matter of speculatior In its purely mechanical aspect the 
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the problem arises ma 
knowleige we are unable to gauge with anything like 
a racy the intluence both in kind and amount that is 
exerted by the neuro muscular factor concerned in the 
production of dilatation of the heart 

In this er an attempt will be made to show that all 
forms of cardiac dilatation have fundamentally a commen 
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| doubt that I shall be able to demonstrate that its applica- 
tion in the pathogenesis of many forms of dilatation of the 
heart adds materially to the simplification of the problem of 
causation. 

The exposition of the thesis advanced in this paper does not 
call for a detailed consideration the conditions under 
which dilatation of the heart is observed. These conditions 
are well known and the factors concerned in their production 
will be referred to as occasion demands in the course of the 
development of the argument. 

Dilatation of the heart is usually considered to be of two 
| kinds according as it arises in connexion with certain forms 
of valvular disease or is observed in association with 
absolute or relative functional inefliciency of the cardiac 
muscle, and it will be convenient for the purposes of the 
present discussion to adopt this division of the subject. 
The intelligible presentation of the hypothesis with which 
we are concerned in its application to these two forms of 
| dilatation will be greatly facilitated by a few preliminary 
| observations on cardiac physics 

It has been shown experimentally that under normal con- 
ditions the output of blood from the left ventricle into the 
aorta at each systole is remarkably constant in quantity, 
and since this result is obtained in the face of varying aortic 
pressures it follows that the heart is capable of increasing or 
decreasing the amount of work it performs in accordance 


of 


with the requirements of the circulation. Manometric 
measurements have demonstrated that when operating 
against a high aortic pressure both the maximal and 


average intra-ventricular pressures are higher than when 


the ventricle is contracting against a low aortic pres- 
sure; in other words, the heart copes with heightened 
| blood pressure by an increased display of energy The 


work of the heart is largely determined by the degree 
of diastolic distension of the ventricle which, speaking 
| generally, varies with the amount of blood that remains in 
| the ventricular cavity after the completion of the systole. 
Roy and Adami have shown that the ventricle does not 
empty itself completely at each systole, so that at the end of 
its contraction the chamber contains a measure of blood 
which varies considerably in amount under different con- 
ditions. Provided the ventricular output remains unaltered 
the operation of diastolic distension is to increase the 
quantity of residual blood in the ventricle at the end of 
systole for the following reasons, which 1 quote from 
Sherrington’s account of the subject in Allbutt’s ‘* System 
of Medicine."" ‘* The pressure on a unit of surface remaining 
the same the total intra-ventricular pressure will vary 
approximately as the square of the radius of the cavity if the 
cavity be taken as approximately spherical. Thus Koy and 
Adami have pointed out that distension of the ventricle 
means not only increase of the tension of the muscular fibres 
but also increase of the lateral pressure on their surface in 
proportion as the square of their increase in length. But as 
they further pointed out the content of the cavity increases 
as the cube, and the muscle fibres. in order to expel the same 
constant quantity of blood from the dilated as from the un- 
dilated ventricle, need to shorten to a relatively less extent 
than was required of them before. The effect of diastolic 
distension is, therefore, if the output from the ventricle at 
each systole remain the same to leave a larger residuum of 
blood in the ventricle at the end of systole.” 

Now distension of the ventricle means the stretching of its 
muscular walls which in accordance with the general 
physiological law that governs all contractile tissues is within 
certain limits a stimalus to increased functional activity. 


The display of increased functional activity is shown 
by the performance of a greater amount of work (lift 
load) and does not necessarily imply any additional 


In point of fact the amount of 


shortening of the muscle. 
is considerably 


shortening is usually less when a muscle 
stretched than when it is only slightly extended. At the 
same time it must be borne in mind that far as the 
reduction in size of the chamber by a given volume is con- 
cerned the largely distended ventricle is at an advantage as 
compared with the slightly distended ventricle inasmuch as, 
for the reasons already given, a smaller amount of shorten- 
ing suffices to produce this effect in the former than in the 
latter case. Other things being equal the amount of blood 
expelled at each systole by the largely distended ventricle 
should be increased as compared with the normal output 
and experimental investigation has shown that this result is 
actually obtained. It does not, however, necessarily follow, 


sO 


| as Sherrington points out, and this is the crux of the 
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whole problem, that the wall of a largely distended | explanation of the mode of operation of the cardiac tonus 


ventricle is during diastole more highly loaded—that is, 
inder greater tension—than the wall of the ventricle that is 
but normally distended. The tensile properties of the 
ventricular wall are determined and limited by the degree 
of its elastic reaction. Tension under the conditions with 
which we are concerned means the stretching of the wall of 
the heart against elastic resistance. The elastic resistance in 
the case of the ventricular wall is provided by the tonus of 
the cardiac muscle, which, therefore, regulates the tension 
of the muscle fibres and hence to a large extent the force of 
their contraction. It will thus appear, as Clifford Allbutt 
has remarked, that tension and tone bear something like an 
inverse relation to one another in that they are mutually 
provocative and antagonistic. 

The paramount importance of the influence that is exerted 
by the cardiac tonus in the maintenance of diastolic disten- 
sion within physiological limits and the prevention of dilata- 
tion of the heart is now readily appreciated. Thus so long 
as the tonus of the heart is unimpaired not only is undue 
diastolic distension restrained and the amount of residual 
blood at the end of systole restricted, but the ventricular 
wall is stimulated to a more vigorous contraction by the 
increased tension of its muscle fibres. Moreover, in these 
circumstances the ventricle is at a mechanical advan- 
tage, inasmuch as the smaller the cavity of the chamber 
the greater is the power of its contracting walls to 
propel their charge into the aorta, for, as Dr. Robert H. 
Woods has pointed out, the blood pressure inside a con- 
tracting cardiac chamber varies inversely as the radius 
of the chamber. On the other hand, with diminution or 
loss of the cardiac tonus not only is diastolic distension 
inadequately checked and the amount of residual blood 
increased but the ventricle partially or wholly lacks the 
stimulus to more vigorous contraction that is derived from 
tension of its wall (since the tension of the ventricular wall 
is diminished or lost), and, moreover, the chamber acts for 
the reason just given at a mechanical disadvantage. The 
wall of the ventricle consequently becomes stretched and its 
cavity dilated and these conditions tend to increase and to 
become perpetuated. Apart from the restoration and re- 
inforcement of the cardiac tonus by hypertrophy the 
ventricle, even under the disadvantageous conditions just 
sketched, is able until its reserve power of contractile 
energy becomes exhausted to maintain the circulation more 
or less imperfectly for long periods of time. Inasmuch as 
tone is a later acquired and more highly specialised attribute 


of muscular tissue than contractility it follows from the | 


operation of a well-recognised physiological law that the 
former property is more readily and profoundly affected by 
any interference with function than the latter. It follows, 
therefore, that the ventricle under the stress of long- 
continued overwork or under the manifold conditions which 
lead to interference with its nervous mechanism or nutritional 
integrity would lose its more highly specialised property of 
tone long before its primitive and inherent attribute of con- 
tractility. Herein, as I have attempted to explain, lies the 
initial and fundamental! disability of the ventricle when from 
any cause it becomes unable either relatively or absolutely to 
carry on the work of the circulation. In this connexion I 
would more particularly insist on the importance of the 
nervous factor that is concerned in the production of cardiac 
dilatation by reason of the paramount influence exerted by 
the nervous system in the maintenance and regulation of 
muscular tonus. The beneficial operation of a cheerful dis- 
position, the harmful effect of depression, the influence of 
joy, grief, anger, and the like, and the almost inexplicable 
variations that occur in the condition of the heart from day 
to day in cases of cardiac dilatation, are in the light of 
altered cardiac tonus readily explained. In order to avoid 
unnecessary repetition the argument has thus far been de- 
veloped in relation to the question of the method of produc- 
tion of dilatation of the left ventricle only, but it must 
be clearly understood that the reasoning employed applies, 
mutatis mutandis, with equal force to the other chambers of 
the heart. It would therefore be beside the point to 
elaborate our contention with respect to these portions of the 
organ. 

We are now in a position to examine the part played by 
the cardiac tonus in the production of dilatation of the heart 
and by so doing to test the validity of the hypothesis which 
forms the subject of this paper. 

In the case of that form of dilatation of the heart which 


presents little or no difficulty. lnder the ccnditions which 
obtain in aortic incompetence the left ventricle has to with- 
stand during its ciastole the distending effects of the 
regurgitation blocd-stream under the pressure of the arterial 
recoil. The total intra-ventricular pressure during diastole 
on a unit of surface is the resultant of the respective 
pressures which prevail at the aortic and mitral orifices and 
is, of course, enormously in excess of the normal The 
magnitude of the pressure that is exerted by the arterial 
recoil is, perhaps, more readily appreciated under experi- 
mental conditions, for it has been shown in animals that if 
the aortic valve be suddenly rendered incompetent the aortic 
pressure is sufficient to produce aneurysm or even rupture of 
the wall of the unprepared heart. Rupture of an aortic cusp 
is occasionally observed in man as the re-ult of strain or 
violence and is always followed by rapid dilatation of the 
left ventricle. 

The strain imposed on the wall of the ventricle in the 
conditions ordinarily connected with the incidence of aortic 
incompetence comes into operation gradually and its magni- 
tude is ultimately determined by the extent of the lesion 
and the state of the arterial blood pressure, but in any event 
it constitutes the chief source ot overwork which has to 
be performed by the heart. In any circumstances, how- 
ever, it is clear that the resistance to progressive and un- 
limited diastolic distension of the left ventricle in aortic 
regurgitation must be, and is, provided by an increase of the 
tension of the muscle fibres of the ventricular wall, and this, 
as | have already insisted, is initiated and regulated by the 
cardiac tonus. Dilatation would quickly get the upper hand 
of hypertrophy at the outset were it not that the ventricle 
falls back on its reserve power which temporarily staves off 
the distending effects of the lesion. ‘This increased display 
of functional activity leads uncer favourable nutritional con- 
ditions to hypertrophy which restores and maintains the 
tonus of the ventricular wall upto the level of the require- 
ments that are demanded by the increase of intra ventricular 
pressure. There ir, no doubt, a further cause for byper- 
trophy in that the ventricle has to propel a greater quantity 
of blood at each systole, but this factor must be compara- 
tively unimportant compared with the task of maintaining 
the tonus of the cardiac wall. 

The reasoning employed with respect to aortic regurgita- 
tion applies, mutatis mutandis, with equal force in the 
explanation of the mode of production of the ventricular 
dilatation that is observed in connexion with mitral incom- 
petence and also with pulmonic insufficiency. The con- 
clusion therefore with respect to that form of dilatation of 
the heart which arises in association with valvular disease is 
that it depends fundamentally on relative insufficiency of the 
tonus of the cardiac muscle. In other words, the ventricle 
dilates because the normal tonus of its muscle fibres is 
unable to provide sufficient elastic resistance to cope with 
the distensile stress of the excessive intra-ventricular pressure 
during diastole. 

The mode of development of dilatation of a cardiac 
chamber from functional inefficiency of its muscular wall 
affords a problem the solution of which is frequently a 
matter of very considerable difficulty. The production of 
this form of dilatation of the heart depends most commonly 
on the coiperation in varying degrees of two main factors 
either of which may, however, occasionally act alone. They 
are : (1) an increase in the work required of the heart con- 
sequent on heightened arterio-capillary resistance, valvular 
disease, overstrain, <c., and (2) impairment of the muscular 
power of the organ the result of structural disease of the 
cardiac walls or of nutritive neuromuscular and other 
disturbances. 

In normal conditions the heart may be regarded as an 
after-loaded muscle, that is to say, its load comes into play 
only during its contraction. The contractile energy dis- 
played by the left ventricle or, for that matter, by any 
cardiac chamber at each systole is determined for the most 
part by the degree of tension of its muscular wall during 
diastole, and this, again, is regulated by the cardiac tonus. 
In other words, it is only through the operation of its muscle 
tonus that the ventricle is kept informed of the work that is 
required of it. The muscle tonus, though automatic in 
action, can be increased or decreased through the instru- 
mentality of the central nervous system. Theoretically, an 
increase in the force of the ventricular contraction can be 
obtained by diastolic distension of its cavity or by augmenta- 


is observed in connexion with aortic regurgitation the | tion of its tonus through nervous influences, and no doubt 
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either or both of these means can be brought into opera- 





tioa in practice These provisions for the regulation and 
display of contractile energy in conjunction with the reserve 
power inherent in the cardiac murcle no doubt afford the 
ventricle a wide range action within physiological limits. 
Te orary dilatation of the heart is, however, observed in 
apparently healthy subjects under the stress of violent or 
protracted exertion. The additional work imposed on the 
heart in these circumstances Consists, speaking gener 
ally, in a transient rise of blood pressure with a largely 
increased diastolic distension of the ventricles. It seems 


hardly possible that the contractile energy of the ventricular 
walls reinforced by their reserve power can become seriously 
exhausted, more especially as the rise of blood pressure is 
largely, if not entirely, due to increased output from the 
ventricles. On the other hand, the tonus of the ventricular 
muscle must be severely taxed by the excessive diastolic dis- 
tension, and if in addition the amount of residual blood is 
increased the conditions for the stretching of the cardiac 
parietes are no doubt temporarily fulfilled. The action of 
the fatigue products of muscular activity and also of nervous 
the cardiac tonus has also to 
rhe partial exhaustion of the 


excitement and exhaustion on 


be taken into consideration 


cardiac tonus would be suflicient to lower the functional 
efficiency of the heart and to bring about the conditions for 


the incomplete emptying of the ventricles and for the pro 
ducti of the stretching of their walls and dilatation of 
their cavities It must borne in mind that in 
these conditions the ventricles are at an advantage as regards 
their output with respect to the reduction in size of their 
cavities by a given volume and this circumstance must afford 
an additional barrier to the complete breakdown of the con- 
tractile energy of the heart. Provided the process does not 
proceed to the extreme limit of exhaustion of the cardiac 
tonus the removal of the cause is followed by recovery and 
restoration of the tonus and of the normal size of the heart. 
In those cases, as, for instance, contracted granular kidney, 
in which increased peripheral resistance is the main factor 
mecerned in the production of dilatation of the heart, the 


also be 


‘ 


additional work imposed on the organ comes into operation | 


gradually It is conceivable in these circumstances that 
the tonus of the cardiac muscle increases, possibly through 
vaso motor influences, pari passu with that of the blood- 


vessels, so that the heart gradually grows up to its additional 
work Here hypertrophy would not only maintain 
heightened tonus but would also provide for the display of 
increased contractile activity. The subsequent failure of the 
cardiac tonus, which for the reasons already given would 
precede the failure of contractile energy, would lead step by 
step to the yielding of the ventricular wall and to the 
degradation, by successive stages, of the functional efficiency 
of the heart up to the fatal event. Otherwise the additional 


work imposed on the heart would lead by increment of 
residual blood to increase of the tension of the ventricular 
wall through augmentation of the cardiac tonus and hence 


to hypertrophy which would maintain the tonus and amplify 
the force of the ventricular contraction. The final stages of 
the would follow the course sketched under the 
preceding supposition. This interpretation of the course of 
events is, moreover, borne out by clinical observation, for the 
yielding of the ventricle is found to take place step by step 
and not continuously, which presumably would be the case if 
the heart gave way in the face of uninterrupted resistance 
Acute renal disease is sometimes a cause of rapid dilatation 
of the heart. Here the sudden imposition of increased work 
on a weakened ventricle temporarily least overcomes the 
cardiac tonus and the heart falls bs on its second line 
of defence which, though it involves some degree of <ilata- 
tion, the organ the time and, if conditions become 
favourable, the opportunity to recuperate. 

Che explanation of the mode of development of dilatation 
of the heart from impairment of its muscular power does not 
present much difficulty Here the tonic function of the 
muscie fit commences to fail before their contractile 
energy is seriously impaired, so that the functional efficiency 
the heart is de by step through the yielding of 
its wa rhe of and con 
summated by the gradual failure of the contractile energy of 
the heart This conception, moreover, is in accord with 
clinical observation inasmuch as it permits of oscillations in 
the degree of dilatation and hence of the functional efficiency 
of the heart—that to say, the degree of dilatation is 
decreased or increased with a corresponding rise or fali in 
on 
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| the cardiac tonus are favourable or the reverse. If dilata- 

tion of the heart depended solely on failure of its contractile 
energy it seems almost inevitable that the cumulative effect 
of arrears of work in conjunction with the operation of the 
initial cause of the cardiac failure must lead to a gradual 
and progressive yielding of the ventricular walls, but in 
point of tact this is not the case 

An interesting illustration of the working of the hypothesis 
which 1 have submitted is afforded by that form of dilatation 
of the heart which is associated with grief, anxiety, mental 
depression, and the like. There is abundant evidence of the 
influence exerted by the nervous system on muscle tonus 
and the conditions with which we are concerned lead toa 
reduction of this tonus throughout the body. The heart no 
doubt shares in the general fall of tonus and the effect 
on the cardiac wall must be a reduction of the tension of its 
muscle fibres with a consequent decrease in the display 
of its contractile energy. Residual blood increases and in 
the absence of a restoration of the tonus stretching of the 
ventricular wall and dilatation of its cavity supervene. This 
process unless checked by a re-establishment of the cardiac 
tonus may proceed to an irretrievable degree of dilatation 
and death. Thus, as Sir William Broadbent has remarked, it 
is almost literally true that people die from a broken heart 
If, therefore, the argument advanced in this paper be valid 
it follows that dilatation of the heart from so-called incom- 
plete emptying depends fundamentally on the same causes as 
dilatation of the heart from over-filling—that is to say, that 
both have their origin in absolute or relative loss of the 
cardiac tonus. It seems a priori improbable, having regard 
to the wealth of the cardiac reserve power, that dilatation of 
the heart can depend primarily on failure of its contractile 
energy. Moreover, if this were the case the dilatation, 
as I have already insisted, should be gradual and con 
tinuous, which, so far as clinical observation shows, is 
not in accord with the usual course of events. On the other 
hand, tonus is a less stable and more capricious attribute of 
cardiac muscle than contractility and is therefore more 
likely to be affected by functional disturbances and morbific 
influences of all kinds. Furthermore, the operation of a 
postulated fall or loss of cardiac tonus provides for the 
production of dilatation, while variations in the display of 
the function permit of oscillations in the degree of dilata- 
tion that is produced. Thus an increase of tonus augments 
the force and effectiveness of the ventricular contraction 
and diminishes diastolic distension, whereas a decrease of 
tonus lessens the force and effectiveness of the ventricular 
contraction and aids diastolic distension. It is through the 
agency of these influences, in conjunction, no doubt, with a 
greater or less degree of modification in the contractile 
power of the heart, that the amount of cardiac dilatation 
may vary from day to day and that the organ is enabled to 
pass through such a wide range of variation as regards the 
level of its functional activity. The conclusion therefore is 
that all forms of dilatation of the heart have a common 
mode of origin, which is found in an absolute or relative 
diminution or loss of the cardiac tonus. 

A few contingent considerations remain which are of 
suflicient importance and interest to call for a brief notice. 
The mode of action of the so-called cardiac tonics in the 
light of the hypothesis advanced in this paper affords sco 
for speculation and inquiry. The influence exerted on the 
cardio-vascular system by these drugs, of which digitalis is 
the prototype, gives rise not only to an increase in the force 
and effectiveness of the cardiac systole but also to tonic 
| contraction of the arterioles and capillaries in which, of 
| course, the heart shares. It is no doubt to their influence 
on the cardiac tonus that the beneficial action of these 
drugs in the treatment of dilatation of the heart must be 
largely ascribed. For the reasons already given the increase 
of the cardiac tonus augments the force and effectiveness of 
the ventricular contraction and the hypertrophy evoked 
by this additional display of function—which, be it 
observed, takes place in two directions—maintains the 
tonus and amplifies the contractile energy of the heart 
| Cardiac depressants, on the other hand, such as aconite, 
Ke , operate probably in the reverse way—that is, they lower 
the cardiac tonus and by this means give rise to dilatation 
of the heart 

In conclusion, it may be pointed out that the hypothesis 
| under consideration has presumably a very wide range of 
applicability, for if it is competent to explain the mode of 
production of dilatation of the heart it is also competent to 
| explain the mode of production of dilatation of other hollow 











it 








THe Lancer, } 


DR. DUNDAS GRANT: TREATMENT OF INTRALARYNGEAL GROWTHS. 


[Apri 9, 1904. 993 











muscular viscera—as, for instance, the stomach, intestines, 


Sladder, bronchi, and so forth. In the case of the stomach | 


the question of over-feeding, more especially during the | fusiform nuclei with 


first 12 months of life, must through its effect on the gastric 
tonus have very important bearings on the ultimate size 
of the organ and on the condition of its muscular wall. 
The tympanites that is found in association with hysterical 
and typhoid conditions brings into prominence the influence 
that is exerted by the nervous system on the intestinal tonus 
it is, however, impossible in a paper of this kind to do justice 
to the interesting and varied problems connected with the 
mode of production of dilatation of these viscera and I 
cnention them with the object of stimulating inquiry and 
investigation along the lines suggested by the hypothesis 
which we have had under consideration. 
Upper Berkeley-street, W 





INTRALARYNGEAL GROWTHS TREATED | 


BY MEANS OF THE GALVANO- 
CAUTERY. 
By J. DUNDAS GRANT, M.A., M.D. Epry., 
F.R.C.8. Enc. & EpIn., 


SURGEON TO THE CENTRAL LONDON THROAT AND EAR HOSPITAL, ETC. 


THE final removal of the stump of an intralaryngeal 
growth is often as difficult as (to the expert) that of the 
main mass of it is easy. Oliver Wendell Holmes's happy 
analogy between the elaboration of the last few lines of a 


poem and the extraction of the last drops of oil out of a} 


bottle is fairly applicable to the case in point. Such, at 
least, has been the experience of the writer. Many valuable 
forms of intralaryngeal forceps are at the disposal of the 
operator and I believe that the form devised by myself for 
cutting growths off the edge of the vocal cord, the descrip- 
tion of which appeared in THe Lancet of June 3rd, 1893, 
p. 1323, has been in very general use for the intended 
purpose within the limits which the slightest consideration 
would impose. For growths on the upper surface of the cord 
it is, of course, inapplicable and for these the form devised 
by the late MacNeill Whistler is the most efficacious for 
those who have been accustomed to Mackenzie's instruments. 
These are available, also, for many growths in the anterior 
commissure, though here the snare (so strongly advocated 
by the late Lennox Browne) has its seat of electicn. Forceps 
with the tips bent forwards, according to the designs of 
Lambert Lack and Fitzgerald Powell, will often clear the 
anterior commissure when other instruments fail. The 
extirpation of the residual stump from which re-growth is 
very apt to take place often baflles instrumental inter- 
ference as, for instance, when the growth is on the edge of 
the vocal cord, but so near the anterior commissure that there 
is no room in front of it for the anterior blade of clean-cutting 
forceps. Such was the case in two instances lately under 
my care and in them I found in the galvano cautery the 
means of effecting the final clearance. 

Case 1.—The patient was a comparatively young vocalist 
and actress whom I brought before the British Laryngological 
Association in July, 1894, having removed a small fibroma 
from the right vocal cord at the junction of the anterior and 
middle thirds. The removal by means of my own forceps 
was so complete that the patient was enabled to return to 
her avocation and continued to act and occasionally to sing 
ap to November, 1902. when she came again to me on 
account of a return of her hoarseness. I found a fibroma on 
the same spot but more sessile than the previous one and I 
was able to effect only a partial removal by means of my 
forceps. I then lightly touched the spot with a fine galvano- 
cautery point on three occasions with the result that com- 
plete disappearance of the growth and perfect restoration of 
voice ensued. This has continued to the present day. 

Cask 2.—The patient was a woman, aged 51 years, who 
had been practically voiceless for three fyears. I found a 
sessile fibroma occupying nearly the whole of the anterior 
third of the vibratory portion of the left vocal cord and pro- 
truding to a considerable extent into the glottic slit. After 
removal of the main mass by means of my forceps I reduced 
the growth to dimensions somewhat less than indicated in 
tshe figure. 

The following is Dr. V. H. Wyatt Wingrave’s report as to 


the microscopical structure :—‘'The growth consisted of a 
medullary part composed of fibrous tissue containing small 
a few large oval nucleated cells 
(epithelioid) and also some large granular leucocytes. The 
matrix was homogeneous. The vessels (arteries) showed 
considerable thickening and were numerous. The surface 





| epithelium was very irregular in arrangement, being corru- 
| gated and in parts dipping into the subjacent tissues, but 
was not fimbriated. It was typical stratified squamous on 
| the surface, the deepest layer being columnar. There was 
| no suggestion of active mitotic nuclear change and no nest 
| or pearl formation. In parts there was some vacuolation. 
| Its nature may be considered as a fibro- papilloma.” 
| The small remaining stump was sutlicient to prevent the 
| emission of conversational voice and the application of 
varicus astringents seemed to irritate the larynx without 
| producing any diminution in the nodules. In spite of the 
| difficulties in this particular case, to which I shal! further 
allude, I succeeded in touching the stump with the galvano- 
cautery and after five applications effected its complete 
| removal, the voice becoming clear and strong as it has 
| remained till now (three months later) when the vocal cord 
is perfectly normal. I showed the case to the Laryngological 
| Society ot London in January of the present year 

The ditticulties in this latter case were manifold. The 
patient was a somewhat rotund personage with an extremely 
protuberant ‘‘ bust” and a short neck, so that there was little 
room for the hand of the assistant holding out the tongue 
and of the one holding the Mount-Bleyer or Escat tongue 
depressor, which the pendulousness of the epiglottis rendered 
necessary. In addition, the tongue was large in proportion 
to the size of the buccal cavity even when the artificial teeth 
were removed. It was difficult even to introduce the laryngeal 
mirror. Finally, the epiglottis was pronouncedly ‘‘ pendu- 
lous” and only very fleeting views of the seat of the disease 
were obtainable. It must be stated to the patient's credit 
that her good-will and patience were most exemplary. The 
introduction of my forceps required the exercise of some 
force and the manipulation inside the larynx was neces- 
sarily carried out @ U'aveugle in a way which would have 
been scarcely possible with a less guarded instrument. The 
use of the galvano-cautery had to be practised on totally 
different lines. For this the most complete illumination was 
necessary, so that the application should be made under the 
guidance of the eye. For this purpose I made use in the 
first instance of Mount-Bleyer’s epiglottis lifter, the tip being 
placed in the vallecula in front of the epiglottis, the pressure 
| therein causing this to rise up so that the anterior part of 
the glottis could be plainly seen. I found, however, that 
Escat’s instrument caused less discomfort and in this par- 
ticular case permitted of as good a view of the larynx being 
obtained. I was thus enabled, after cocainisation, to over- 
come the difficulties | have mentioned and to effect the 
application of the galvano-cautery. ; 

The cautery itself must answer certain requirements. It 
must be of the curve and length appropriate for the particular 
spot in the particular case. For this purpose it should be 
introduced ‘‘cold” and modified in shape and length (of 
vertical portion) until it can be made to touch the exact 
spot with as little difficulty as possible. Again, it should 
be instantly responsive to the make and break of the 
current. I use Schech’s handle and frequently renew the 
points which Schall carefully files down for me at the 
extremity till the incandescence and extinction are practi- 
cally instantaneous. The extent to which the cautery has 
to be bent down is sometimes more considerable than 
would be anticipated. In Case 1 the bent-down portion 
was fully four inches in length, and I have at present 
under my care a patient on whose left vocal cord was a large 
sessile papilloma which I was unable to reach by means of 
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across the middle line; fluctuation could be obscurely 
obtained. Percussion showed that intestine lay over the 
apper part of the tumour. On vaginal examination a hard 
mass was made out against the right fornix, the uterus being 
pushed over to the left. By bimanual examination fluctua- 
tion was obtainable ; the mass was fixed. 

Mr. Owen opened the abdomen on the day following her 
admission by a median incision below the umbilicus. The 
small intestines were congested, covered with lymph, and 
adherent to one another, surrounding a collection of foul- 
smelling pus. The abdominal cavity was washed out with 
abundant hot saline solution and two large tubes were 
brought out by counter openings, but the case seemed 
hopeless. The source of the pus could not then be dis- 
covered as all the tissues were closely matted together. The 
patient was very much collapsed after the operation but by 
stimulation she recovered from the shock. She died early on 
the following morning. 

Necropsy.—The contents of the pelvis were matted together 
by adhesions and between the rectum and the uterus was 
an abscess containing about ten ounces of pus which had not 
been discovered at the operation. There was pus in the 
right Fallopian tube and ovary, and in the body of the uterus 
was a large, deep ulcer which encroached upon the opening 
of the right Fallopian tube. At one spot the wall of the 
bladder was ulcerated, leaving only the mucous lining. 

Case 4. Ectome gestation.—A woman, aged 28 years, 
who had had two children, was admitted into the French 
Hospital on Jan. 15th, 1904, for pains in the lower 
abdomen on the right side. Her history was as follows: 
On Christmas Day, when walking with her husband, 
she was suddenly taken faint and had to be carried 
home. From that time she had been constantly losing 
blood. The pain continued and she had neuralgia 
down the inside of the thigh. She frequently vomited. 
There was no history of gonorrhcea 
normal. Examination showed that there was acute tencer- 
ness over the region cf the right ovary, a resistance being 
distinguishable. The uterus was moveable and the os was 
capable of admitting the tip of the index finger. Against 
the right fornix a tender, moveable, semi-elastic swelling, 
of about the size of a hen’s egg, could be distinguished. 

Mr. Owen made a median incision, about four inches long, 
and introduced three fingers into the abdominal cavity. A 
smooth, non-fluctuating swelling was made out on the right 
side, slightly adherent posteriorly. On bringing it to the sur- 
face it was found to be glistening and dark purple. The tube 
was ligated close to the uterus ; the broad ligament was tied 
off and the mass was removed. On cutting into it a large 
blood clot was found associated with a ruptured tubal 
gestation. There was also a small cyst of the ovary. The 
pelvis was wiped clean of blood and the wound was closed. 
A few weeks later she was sent to the convalescent home at 
Brighton. 

Case 5. Right pyosalping ; left suppurating ovarian cyst.— 
A womar, aged 27 years, married, with no children, was ad- 
mitted into the French Hospital on Jan. 15th, 1904. She had 
had no miscarriages. She complained of constant pain in the 
left iliac fossa. ‘There had been no irregularity in menstruation 
except that during the last two months she had had three 
periods. A short time after marriage five years previously 
she had a thick yellow discharge associated with pains 
which had continued off and on during all these years. She 
had been persistently treated by douches and rest but 
without material advantage. Vaginal examination showed 
that the uterus was fixed and thrust backwards by an 
elongated mass on the left side, which was also fixed to 
the rectum and bulged against the left fornix. On the right 
side was a moveable, semi-elastic swelling of about the size 
and shape of a hen's egg and partly posterior to the uterus 

A median incision having been made, the right tube was 
found to be adherent to the surrounding tissues; these 
adhesions were broken through and the swollen and con- 
gested tube, thickly covered with recent lymph, was brought 
to the surface, tied off, and removed. The left tube was 
made out with difficulty, as it was concealed by, and was 
closely adherent to, the posterior surface of the uterus, the 
rectum, and the sigmoid flexure 
length been severed a mass of about the size of an orange 
1, and removed. There 
























These adhesions having at 


was brought to the surface, secure 
i deal of oczing, the blood being mopped out with 


was ag 
sponges soaked in a very hot saline solution. A Keith's tube 
was inserte|i and the abdominal wound was sewn uj; rhe 


drain was removed after 48 hours, there being only a slight 


serous discharge obtained from it. The temperature remained 
normal and the pulse never rose above 84 per minute. On 
examining the masses removed the one on the right side 
proved to be a pyosalpinx, whilst the one on the left side had 
the appearance of an ovarian cyst which had suppurated. 
She made a rapid recovery 

Case 6. Right salpingitis and cyst in the broad ligament ; 
eft salpingitis.—The patient, a widow, aged 24 years, was 
admitted into the French Hospital on Feb. Ist, 1904, for 
great pain in the right iliac fossa. She had had no children 
but bad one miscarriage four years before. A week pre- 
viously she had been wrestling and on the next day she 
felt an acute stabbing pain in the right iliac fossa, which 
doubled her up and, as she says, felt like a bearing-down 
pain. At the time of her violent effort she was in the middle 
of her monthly period, and after the attack of pain the flow 


increased very considerably, with the passage of clots. She 


had always been regular. [he abdomen moved fairly well 
with respiration, except in the lower segment, where there 
was a slight resistance on the right side. Vaginal examina- 
tion showed that the os was patulous and that the uterus 
was definitely enlarged and pushed over to the left side by a 
semi-elastic swelling which bulged down against the right 
fornix. It seemed to be of about the size of a small orange. 
Above this could be felt a distended tube. There was free 


| discharge of blood from the uterus. Dr. Sunderland had 
| seen her in consultation at her own house and, recognising 


the presence of an acute pelvic condition which evidently 
needed exploration, sent her into the hospital for operation. 
This was performed on the following day. Colonel C. H. 
Joubert, 1.M.S., late professor of obstetrics at the Calcutta 
Medical College, was present at this operation. 

A median incision having been made, there was found on 


| the right side a dark and adherent mass which proved to be 


The temperature was | 


the distended Fallopian tube; below this a cyst was found 
as big as a small orange lying between the layers of 
the broad ligament in close connexion with the enlarged 
Fallopian tube. The cyst burst on being freed from 
adhesions, discharging a thin sanguineous fluid. The 
whole mass was tied off in sections and removed. On the 
left side a slightly enlarged tube showing evidence of 
salpingitis was found behind the uterus and removed. The 
oozing from the detached adhesions was stopped with sponges 
wrung out in hot saline soluticn. A Keith's tube was left 
in for 24 hours. The mass from the right side, which had 
appearances suggestive of an extra-uterine gestation, was 
sent to Dr. G. Leslie Eastes for examination who reported as 
follows : ‘‘ This specimen shows the presence of thrombosed 
vessels, and free hemorrhages in the walls of the tube, 
together with a large amount of granulation tissue. Chorionic 
villi have not been found, so that tuba. gestation cannot be 
diagnosed. We must conclude that the intramural bemor- 
rhage was due to some acute condition supervening upon a 
chronic ir flammatory process."" The patient, who strenuously 
denied the possibility of ectopic gestaticn, made an uninter- 
rupted recovery. 

Remarks by Dr. SUNDERLAND and Mr. Owsx,—The mis- 
apprehension that gonorrhcea is not a very rerious disease 
is widely spread. It has been argued that though it is a 
common affection of young adults one rarely hears of a man 
being permanently damaged by it, provided only he has 
escaped being the subject of organic stricture of the urethra 
and the various diseases of the bladder and kidneys which 
may depend upon it. But the surgeon who sees a patient 
with secondary gonococcal inflammation of the knee-joint or 

f a series of joints, and the physician who is called to 
advise in the treatment of a case in which a pywemic affec- 
tion of the pericardium has followed in the wake of a 
venereal urethritis, cannot fail to regard the primary disease 
as one of extreme potential gravity Bat perhaps the 
saddest, as well as the most serious, of the complications 
of gonorrbcoea are met with in the case of the married 
woman whose life is rendered miserable and uncertain by 
infection which was unwittingly communicated to her by 
her husband. The probability is that the man honestly 
believed himself to be, and was duly advised that he was, 
perfectly cured of his urethritis at the time of his marriage, 





when, as a matter of fact, gonococcl were still present in 
the urethral canal. It is quite possible, moreover, that 
the wife was infected with the micro-organisms without 
realising that there was anything seriously amiss with her, 


that the area of incubation of the micro-organisms was 
chiefly confined to the interior of the cervix uteri, for 


instance, and that she had none of the usual symptoms of 
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gonorrhcesl infection. It not infrequently happens that 
when the practitioner has asked all the questions which he 
the wife, he leaves off his cross- 


deems it prudent to put to 
evidence of 


examination without having obtained collatera 
definitely infected, though the confessions 
the the case leave little 


her having been 


of the husband an ircumstances o! 


room for doubt 
Of the four cases of py salpinx reported above, Nos. 1 and 
) gave a clear history of gonorrhceal infectior No. 3 had 


probably been a victim to it, an 1 No. 2 might well have been 


infected from her husband No is one of those sad cases 
in which infection spreads from a tubal abscess to involve 
the peritoneu: in a fatal suppuration Bacilli_ coli 


communes must have been present in pyriads the original 


tubal swelling having been probably infected from adherent 
intestine rhe history of this case adds further support to 
the teaching of those who advise that in all cases in which 
the existence of a tubal abscess is suspected the tumour 
should be explored without delay by abdominal section, and 
then dealt with in the only possible way—that is, of course, 
by removal 

‘Another point for remark is that if in the process of being 
separated from the surrounding adhesions the cyst gives 
way and its foul contents spread themselves over the 
adjacent coils of intestine, the most practical manner of 


» is by the free use of dry absorbent sterilised 


cleansing the . 
h the custom to deal with 


swabs. Formerly it was very nu 
the soiled viscera by hot flashings, but though in cases 
where the pus was not sterile this method could not be 


wash away all the germs it was certain to 
the serous membrane which, 
In operations in 


depended upon to 
convey some of them to 
up to that time, they had not reached 


parts oO 





which the foul contents of an appendicular or a tubal abscess 
unavoidably find access to the serous covering of neighbour 
ing viscera, is not the simple process of wiping the part clean 
with a soft dry sterilised swab as likely to prove eflicient as 
the less convenient one of irrigatior In every case the 
surgeon should do his best to prevent the occurrence of any 
fouling, but if, notwithstanding, it does occur and the case 


nevertheless, he must not ascribe all the 


the way in which he dealt with 


turns out sacceasful 
credit for the happy result t 
the straying pus. 











What is the explanation of the favourable course which 
cases often 1 when the surgeon has concluded his ypera 
tion with the fall knowledge that | has been left behind 
It is possible that the escaping pus was sterile. In other 
cases where pus which contained bacilli escaped upon and 
contaminate the peritoneum and no worse results followed 
than a slight localised peritonitis, it is probable that the 
formation of leucocytes and asma-cell I peritoneal! 
surfa prevented the entrance of the son to the system 
Possibly, als luring the time that an abscess was forming 
an antitoxin was being prepared in the | 1 which sufficed 
to render harmless the occurrence of, or even to prevent, a 

calised 7 nit rheref when there is r urgent 
ndication | 1ediate ‘ ni $s advisat t repare 
the patient for the operat vy re n bed, g 1 feeding 
ar 4 é { fe r tor so tl the bl ce may 
t the bette able t : t ra which might be 
caused y ‘ li-laden |} if the ¢t 0 ha en t t 
during the operatior 

l 1899 M = I Foulerton reported the results of 
459 cases of salpingiti includ 16 cases investigated by 
himself) in which the pus had been examined by competent 

er cent f these cases the gon 
about 20 per cent. bacteria other 
1 (ine ing the staphylococcus 

i communis, the bacillus tuber 
Ss pyogenes), t in the remain 
ants of the tubes had been ] 
lained this absence of bacteria by 
f pyosalpinx are not operated 
period after the formation of the 


susative parasites have perished 





1 or of being poisoned in a small 

excretory products. With regard 

to the per cent. of cases in which other bacteria than 
g oOnOCOK had been found, in a certain proportion of them 
the bacillus discovered did not always harmonise with the 
etiology of the disease, for in some of them the pus had 
come sterile and had been secondarily infected with the 
bacillus coli communis from adherent intestine. It is thus 
impossible to determine fr examination of the pus con- 
tained the tubes the proportion of cases which owe | 
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their origin to gonorrhea. Bat it is our opinion, judging 
partly from the records of Mr. Foulertom and partly 
from our own clinical experience, that the number of cases 
of pyosalpinx which owe their origin to gonorrheea is con- 
siderably under-estimated and that the proportion given by 
text-books of a percentage of from 20 to 30 is far below the 
mark. 

In a case of salpingitis arising during an attack of gonor- 
rhcea when there is evidence that pus has formed in one 
orin both tubes the questions arise : Should the condition be 


dealt with per vaginam (through Douglas’s pouch), as 
recommended by some surgeons, or by laparotomy? And, 
secondly, when should operation be undertaken? In our 


opinion cases in which incision and drainage of the tube 
through the vagina should be resorted to must be of very 
rare occurrence. When there are much matting and adhesion 
it must be diflicult to insure that all the pus has been 
evacuated, and certainly it seems a more sound principle to 
remove the whole of the diseased tube by laparotomy, as in 
the case of intrapelvic abscess due to disease of the appendix 
ceci With regard to the time for operation, it is probably 
wise to allow the patient to get over the acute inflammatory 
attack and unless urgent symptoms should call for inter- 
ference to wait for a few months until the virulence of 
the contents of the tubal abscess may have abated ip 
order to minimise the risk of infecting the peritoneum. 
lt is impossible to lay down definite rules, for the circum 
stances of each case have to be considered Indeed, some of 
these cases if left alone get well without operation, the pus 
apparently becoming absorbed 

In conclusion, we would like to insist upon the importance 
of the careful and thorough treatment of gonorrhea in 
females in its initial stage. This cannot be too strongly put 
forward when one considers the amount of suffering and the 
risk to life which may attend upon an apparently slight 
attack of the disease 








Rledical Societies. 





SocreTy FOR THE Stupy oF DISEASE IN 
CHILDREN.—A meeting of this society was held on 
March 18th, Dr. Percy G. Lewis being in the chair.—Mr. 


Harold Barrows showed a case of Enlarged Liver and Spleen 
in a girl, aged 13 years. Six months previously laparotomy 
had been performed for supposed hydatid disease of the liver 
the liver was found to be uniformly enlarged and 
smooth. ‘There was no history of syphilis but as there were 
the remains of old retino-choroiditis in both eyes a diagnosis 


but 


of syphilis had been made.—Dr. C. W. Chapman showed a 
girl, aged 12 years, who had suffered from Mitral Disease 
with recurrent attacks of Dilatation of the Heart. These 


the ordinary remedies but later the 
which were accom 
until solution of 


had at first yielded to 
dilatation and failure of compensation 
panied by orthopncea were not relieved 
adrenalin was administered in five-drop doses every fou 
hours. This was followed by steady improvement.—Mr 
J. Keogh Murphy showed a case of Hzmatoma of the Parietal 
Bone in an infant, aged eight weeks, and a case of Double Pes 
Cavus in a boy, aged four years..-Dr. Leonard G. Guthrie 
showed a boy, aged 11 years, who for two years had beer 
subject to peculiar attacks in which he would suddenly rup 
to his ther, exclaiming, ‘‘ Horrid smell.’’ He would appear 
much agitated and distressed for a few moments, sometimes 
spitting and grimacing, and going through the action of 
trying to pull something out of his mouth. He would ther 
behave ‘‘as if he were silly,” running to persons in the room 
and trying to embrace them. After five or ten minutes of 
this behaviour he would become quiet, turn pale, shiver as if 
cold, seem exhausted, and lie down to sleep. Dr. Guthrie 
regarded the case as one of automatism with olfactory 
and gustatory aure, a condition allied to epilepsy o1 
megrim. Under treatment with bromide of potassium in 
eight grain doses thrice daily the attacks diminished rapidly 


in frequency and severity.—Dr. Lewis commented on the 
large pupils and a tendency to exophthalmos in the 
patient. —Dr. E. A. Jones said that visual aure were of 
two kinds, either of persons which were usually un- 


pleasant, or of landscapes which were usually pleasant 
Dr Edmund Cautley showed a case of Multiple Congenita) 


1 Brit. Me}. Jour., Feb. 20th, 1904, p. 42£ 
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Deformities in a girl, aged five years. She was one of 12 


children, all the others being healthy and well formed. She | 


was very small and intellectually deficient. Walking or 
standing had not yet been accomplished, although there was 
no indication of muscular or nervous lesion. The eyes were 


marked by notching of the upper lids, dermoid cysts on the | 


conjunctive, coloboma of the iris and choroid, and choroidal 
atrophy. There were accessory auricles and macrostoma on 
the right side.—Mr. J. P. Lockhart Mummery said that the 
association of auricular appendages with the fissure of the 
mouth was interesting because those cases seemed to sup- 
port the theory that the auricular appendages were developed 


around the outer end of a partly persistent inter-maxillary | 


cleft, the anterior part of which was represented by the 
fissure of the mouth.—Mr. J. Howell Evans pointed out 
that the notch in the upper eyelids occurred at a 
point where there was a division between the nerve- 
supply of the outer two-thirds and the inner third, a 
situation often occupied by birth-marks and moles.—Dr. 
G. A. Satherland showed a boy, aged eight years, suffering 
from Chronic Interstitial Nephritis and commented on the 
syphilitic origin of these cases although there was no history 
of that disease in the present instance. There was marked 
cardiac hypertrophy and the radial arteries were thickened. 
The urine was of low specific gravity and contained occa- 
sionally a trace of albumin and granular casts. There were 
no retinal changes.—Dr. E. P. Baumann showed a specimen 
of Early Parrot’s Nodes from a child, aged two years. The 
nodes were in an early stage, being small, sharply limited, 
and still vascular. It was uncommon to find them developing 
at such a late age. The patient had well-marked signs of 
syphilis. — Dr. George Carpenter said that he regarded 
Parrot’s nodes as definite evidence of syphilis and that the 
spleen would usually be found to be enlarged in such cases. 

Mr. Sydney Stephenson read a paper on Congenital Word- 
Blindness in Children.—Dr. J. Porter Parkinson and Dr. 
Douglas Drew communicated notes on a case of Nephro- 
lithotomy. 

Giascow Mepico-CurrurcicaL Socrery.— A 
meeting of this society was beld on March 18th, Dr. D 
Newman, the President, being in the chair.—Professor McCall 
Anderson showed three cases of Lupus which had been 
treated for long periods with the x rays with no improvement. 
Professor Anderson proposed to treat the cases with tuber- 
culin and he intended to show them to the society after 
undergoing a course of that treatment.—Dr. W. 8. Syme 


made a brief communication on Chloride of Ethyl as a | 


General Anzwsthetic for short operations on the throat and 
nose. He demonstrated a simple inhaler and with this 
inhaler the results compared favourably with those obtained 
with more elaborate inhalers. He claimed for ethyl chloride 
the following advantages. With a single administration, the 
dose varying according to the age of the patient and the 
time required, a period of anzsthesia up to two and a half 
minutes might be confidently expected. There was a 
minimum of struggling, so that, as in some of his cases, the 
assistance of a nurse was sufficient. The patient quickly 
recovered and the after-effects were slight If vomiting 
did occur it was of short duration. Chloride of ethyl came 
next to nitrous oxide in safety. The dose he recommended 


was from three to eight cubic centimetres though more | 


might be given if necessary.—Dr. G. H. Edington showed 


(1) A specimen of Undescended Testicle, showing Tubercles | 


in the Processus Vaginalis ; (2) a specimen of Testicle fully 
descended strangulated by torsion of the pedicle; and 
(3) Solitary Kidney with Dilated UWreter associated with 
Malformation of Generative Organs, Ribs, Kc., from a case 
of Atresia Ani—Dr. J. Hinshelwood reported a case of 
Congenital Word-blindness. 


GLascow OBSTETRICAL AND GyYN2X®COLOGICAL 
Society.—A meeting of this society was held on March 23rd, 
Dr. J. Nigel Stark, the President, being in the chair.—Dr. 
J. M. Munro Kerr showed: (1) A Myomatous Uterus with a 
large Multilocular Ovarian Cyst ; (2) an Ovarian Cyst with 
the pedicle twisted three times ; (3) Pyosalpinx ; and (4) a 
Pregnancy situated either in the interstitial portion of the 
tube or in one half of adouble uterus.—Dr. E. M. Pace showed 
a Fibroid Tumour of the Uterus undergoing Myxomatous 
Degeneration. There was also myxomatous tissue in the 
broad ligaments.—Dr. R. Jardine showed a Curette for the 
Treatment of Abortions. The edge was sharper than that 
of the ordinary dull curette.—Dr. Jardine also read notes 
of a case of Ulcer of the Stomach after removal of a large 


| ovarian cyst. The cyst was complicated by the presence of 
a fibroid tumour of the uterus, which, however, was not 
removed on account of the debilitated condition of the 
patient. On the second day after operation the patient 
collapsed. The motions after this were dark, like altered 
blood. On the twelfth day collapse again occurred, followed by 
coffee-ground vomiting. The patient ultimately made a good 
recovery. —Dr. Carstairs C. Douglas said that in some such 
cases where death took place no gastric ulcer was found on 
post-mortem examination and suggested that this was a case 
of post-operative hematemesis.—Dr. Jardine replied that 
post-operative hematemesis occurred within a few days of 
operation, whereas in his case the second attack of collapse 
| set in on the twelfth day.—Dr. W. L. Reid gave an esti- 
mate of the Relative Merits of Ventrofixation and certain 
other Operations for the Kelief of Uterine Prolapse and 
Retroflexion. Dr. Reid said that if a prolapse or 
retroflexion, in which latter term he included retro- 
version, was capable of being so modified as effectually 
to relieve the patient by the use of a pessary he 
usually contented himself with recommending it, more 
especially as a permanent cure often resulted. Where 
pessaries failed and where there were no adhesions shorten- 
| ing of the round ligaments frequently did well. He had 

largely given up this operation, partly on account of the 
| diffi sulty of performing it, partly because of the danger of 
| hernia, and partly because of the appreciation of other 
| operations. The next method he favoured, for prolapse 
| 


only, was anterior and posterior colporrhaphy. To be trust- 
worthy this had to be done thoroughly. If the uterus was 
| heavy it was well also to amputate the cervix. Later, in 
young women likely to bear children he had begun to 
perform hysteropexy. 

RoyaL AcapEMy oF MEDICINE IN IRELAND: 
SECTION OF PATHOLOGY.—A meeting of this section was held 
|on March 18th, Dr. H. C. Earl, the President, being in the 

chair.—Mr. E. H. Taylor and Dr. O'’Sallivan exhibited a 
| Tumour from the leg of a man, aged 42 years, which had 
| originated a year previously ina mole. The tumour, which 
was attached by a pedicle, was pigmented and bad grown 
very rapidly. The glands in the inguinal region and in the 
| iliac fossa were large and hard. Dr. O'Sullivan demonstrated 
| microscopic preparations from various portions of the tumour, 
| He showed near the periphery spaces lined by a single 

layer of high cubical cells separated from blood-vessels 
| by hyaline connective tissue. In a deeper portion the 
cells, several layers deep, had encroached in this connective 
tissue and formed a sort of outside sheath to the vessels. 
| The main part of the growth consisted of solid columns of 
cells separated from one another by a fine fibrous stroma. 
These cells showed very numerous mitoses. The pigment 
was confined to the stroma. Dr. O'Sullivan considered the 
tumour to be an endothelioma growing from the lymph 
spaces in the subcutaneous tissue.—The President discussed 
the paper.—Mr. L. G. Gunn showed two Tumours from 
| Kidneys of Different Subjects. One which he called a sar- 
coma showed large round cells invading the kidney substance, 

He discussed the possibility of the tumour being a carci- 
noma of the suprarenal capsule. ‘Ihe second tumour showed 
a firm cystic structure with a papillary growth extending into, 
and dilating, the ureter.—The President and Dr. O'Sullivan 
spoke. 

Newport (Mon.) Mepica Society.—A meeting 
of this society was held at the Newport and County Hospital 
on March 30th, Dr. J. Howard-Jones, the President, being 
in the chair.—Dr. R. J. Paton showed a specimen of 

Encysted Hematocele of the Cord.—Mr. J. McGinn read a 
| paper on the Value of Venesection in Over-distension of the 
Right Side of the Heart and quoted his own favourable 
experience of the treatment.—Dr. J. Batten Coumbe read a 
very able and interesting paper on the Nature and Action of 
Toxins and Antitoxins.—The specimen and papers were 


fully discussed by the members present.—Mr. W. Bassett 
the Medical 


drew attention to the recent circular of 
Defence Union with regard to the proposed medical defence 
branch of the British Medical Association and it was decided 
to hold a meeting in April to discuss the subject 


On Thursday afternoon, April 14th, the new building of 
this institution will be opened by Lady Rayleigh. A short 
opening service by the Bishop of Colchester will be held 


| 
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| BRENTWOOD CONVALESCENT HoME FOR CHILDREN. 
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** glandu aberrantes cervicales lescribed by Davidsohn 





Dn loubt represent the so alled vagina 


Hennig, and others. Vaginal cysts, apparently arising from 


glands of Huguier, 





these glandular structure have been described both by 
Davidsohn himself and by Poupinel. Vaginal cysts in the 
neighbourhood of the vulva undoubtedly take origin, in some 
nstances, fr 1 rests igh so 
Little as been writter y i tumour, 





yet, as the author shows, dermoid cysts of at least three 











inds occur in the vagina—v miplantation dermoids, 
true dermoids, and dermoids derived from rests f the 
vaginal epithelium 4 short final section is devoted to the 
nteresting estior if hymenea ysts 
The extracts we have given show with wl thcroughness 
Mr. Williams has discussed his subje rhis little work is 
ful f facts and information ar J e ¢ he utmost 
alue to the gyn ogist and to the eg N actitioner 
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gical effects of light and as such is a valuable con- 
tribution to the literature of the subject rhe various lamp 

t ents t in phototherapy proper are described and 

re e iron electrode arc lamps of Bang and of Broca 

and Chatin are nsidered butr escription is given of the 
ndenser l|at with iron electrodes which is known in this 
ntry as the St. Bartholomew's lamp or Leslie Miller lamp 
iis instrument emits a light which is remarkably rich in 
et and ultra ‘ sys and is capable of giving very good 

results in the treatment i] 

Lectures on Physiology, published underdhe Authority of the 
University of London Vol. I Eight Lectures on the 
Signs of Life from their Electrical Aspect. By AUGUSTUS 
D. Wa n, M.D. Aber F.R.S. London: John Marray 
1904 Price 7s. 6d 

The Signs of Life from their Electrical Aspect is in 
many ways a very interesting volume Considered in 
the first place as a sign of educational life on the 
part of the University f London it forms, it may be 
hoped, a prelude to a great advance A book for which 
its author claims with trath the nascent state of its 
subject matter as an advantage is truly an omen of an 
alteration in character in the centre of English scientific 
pedagogy, an ithe University of yndon has wisely accorded 


its imprimatur to a work in which is displayed the living 


nature of the teaching now to be obtained beneath its roof 
From it we learn that experimental tests are evidently 
applied before the students to the ideas which wit and experi- 
ence and the continuity of knowledge produce within the 
mind of an investigator of eminence and distinction, and 
the resultant confirmation or rejection of such ideas is 
wiously watched with interest by the student in a lecture 
room surrounded by research laboratories where patient work 
may drive home every point » be shown how to confront 
the fancies which skirmish beyond the margin of know- 
ledge, to criticise the tendency of the facts afterwards 
ited and the manner in which they are arranged by the 
skilled critic and worker authorised to teach them, is indeed 


, 


to draw nutriment from an aima r stimulated to con- 


tinuous benevolence 

Dr. Waller has been for many years consistent in his 
belief that the electrical states and changes, which can be 
measured in animal and plant tissues, are of importance. He 
has been singularly successful in an endeavour to rescue the 


instrument by which they can be recorded and most sensi- 





tively me m the sacred precincts of the dark room 
and it His methods of using the galvanometer, 
and hist explaining its use, have brought it within 
the reach of students hitherto dismayed by the appalling 





ritual demanded, so they were led to thir 





by its devotees 
A complete stification of. this welcome attitude is to be 


found in the many phenomena which Dr. Waller has observed | 


in apparently simple fashion, The ‘‘ blaze currents” which 


form the subject matter of this book, ar the text of the | 
] i 
l 


examples of this. Led to their study by an investigation of 
the currents tainable from the eyeball, Dr. Waller has 
elicited a series of facts of considerable physiologicay 


) Haffkine’s cholera ‘‘vaccine” once more spoken of as a 


n it, are by no means the least interesting | 
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| upon this point, and part of the excellence of the work is 
that a clear boundary is placed between fact and fancy 

The book, in fact, like all the volumes which Dr. Waller 
has produced for the benefit of the student, is of great 
educational value and is none the less so in this case because 
the reader is designedly never allowed to escape from the 
personal magnetism of his teacher. 


The Pathogenic Microbes. By M. le Dr. P. Jousset, Phy- 
sician to the Hospital Saint Jacques, Director of the 
Laboratory of Bacteriology of the Hospital Saint-Jacques 
Authorised translation of Horace P. Hotmges, M D 
Philadelphia: Borrecke and Tafel. 1903. Pp. 192 
Price $1.00 
So far as can be perceived through the somewhat turbid 

medium of the translation this short work of Dr. Jousset 

seems to be an interesting essay on the bearings of the 
general principles of bacteriology on clinical medicine. It 
appears to be modelled on the work published by Pro- 
fessor Bouchard in 1892 and it is implied in the preface 
that the present book is concerned chiefly with the 
discoveries of the last ten years and brings Professor 
Bouchard’s book up to date There is no indication 
that it recognises any discoveries which have not appeared 
in French literature. The work dves not describe the 
pathogenic microbes, as might be suggested by the title ; 
individual micro-organisms are only mentioned when they 
serve to illustrate some general principle, such as varia- 





tion of virulence or latency. The author strongly and 
rightly insists that the microbe, though indispensable, 
is only one of the factors necessary to the production of a 
bacterial disease and draws attention to the great import- 
ance of the conditions found in the body of the host 
to which the microbe gains access. Unfortunately, these 
conditions are disguised under the expressions ‘‘ morbid 
spontaneity’ and ‘‘ morbid imminence,” terms which we 
venture to think will convey little meaning to the English 
reader. In the chapter on Bactericidal Sera the author 
propounds what we believe to be an original view as to 
the relation between alerin and sensitising body—viz., that 
the former is transformed into the latter by heating to 
| 55°C. (p. 57). The view that the action of antitoxin 
(a term much disliked by the author) on toxin is not 
| of the nature of a chemical neutralisation is strongly 
asserted but none of the experiments which traverse 
this position are even mentioned. We regret to see 


cholera ‘‘serum.” It has already been suggested that the 
| translation is unsatisfactory. It is little more than a literal 
transcript and it is difficult to do justice to the matter when 
presented in this form. Whether a well-known organism 
should be spoken of as the ‘‘bacillus coli” or the ‘* bacillum 
coli” appears to depend on ‘‘the taste and fancy of the 
speller,” as both forms may be met with even on the same 
page. 

As usual in French books there is no index. We may 
point out that in the few footnotes to which the initials of 
the translator are attached there is no evidence of the 
eccentricities of style which disfigure the body of the 
translation 





interest and of probable technical importance in the future. | 


s are not deposited vaguely in the arena of scien- 





tific knowledge but are carefully defined—that is to 
say, the positions in which they are developed and their 
relation to various changes in environment have been 
accurately ietermine by ingenious experiments It seems 
probable, as in all similar work, that the phenomena may not 
finally bear the precise significance which is here attached 


to them and that many of the ideas which are made to | 


hover so gracefully around them may subsequently prove 
evanescent. Dr. Waller is, however, himself quite clear 


LIBRARY TABLE 
| Medical Annals and Report of the Hamidié Children’s 
Hospital for 1902. Fourth year of publication. Constanti- 
nople. 1903. Pp. 663.—This report of what is apparently a 
first-class hospital organised upon the most modern lines 
contains some very interesting matter. Although the 
Hamidié hospital was founded by the Sultan for women and 
| children yet a number of wounded soldiers were treated 
| there during the 12 months October, 1902, to October, 1903. 
The report is printed mainly in Turkish but there are also 
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articles in French, German and English, together with 
records from the lirre dvr or visitors’ book. Most of the 
English articles in the book are quite correctly printed but 
the following is worthy of reproduction as a fearful example 
of what may occur from what is said to be a common 
failing of the medical profession—namely, the inability to 














write legibly 


It has giren me the greatest pleasu to have been turn roun 
pital and I am greatly stuck with the manner in which the work is 
arried on, and also with all the haket byects and instruments that 
are used. 
M.B ELN., 
Blackbeen, 
Lancardiv, England 


We have omitted the practitioner's name, but we have left in 
the letters which we presume refer to a qualification. 
Among the preliminary articles is one by M. Bareilles, the 
secretary and librarian of the hospital, upon medical science 
among the followers of Islam. This is an interesting 
historical retrospect of ‘‘Arab” medicine. We learn from 
M. Bareilles that the treatment of fractures by immobilisa- 
tion was in vogue in Constantinople towards the end of 
the 17th century. Fractures were then put up in plaster-of- 
Paris splints and if the fracture was compound the splint 
had windows cut in it. This we fancy was long before the 
introduction of the plaster splint into Western Europe. 

The Book of Herbs. By Lady RosaLinp NortTHCOTE 
London: John Lane. 1903. Pp. 212. Price 2s. 6d. net 
Lady Rosalind Northcote has collected in her little book a 
vast amount of information about herbs. She confesses that 
her definition of what constitutes a herb is somewhat 
indefinite and we see that she includes such plants as 
cardoons, rhubarb, samphire, skirrets, and chives. How- 
ever, anybody who has a garden will do well to get this book 
and to grow herbs according to the directions given therein. 


The latter portion of the volume is taken up with an | 


account of the uses of herbs in medicine and in magic, 
and with sundry details of the folk lore of herbs. With 
all the absurdities with which the use of herbs and other 


plants in medicine was overlaid there was often a sub- | i : ; ‘ 
| conditions connected with animal parasites, and a few other 


stratum of truth. For instance, not so very long ago it 
was the custom in the West of England to rub the 
inside of a churn with nettles to keep it sweet, and cream 
cheeses were laid upon nettles to prevent them going 
mouldy. Nowadays the very latest disinfectant and anti- 
septic is formaldehyde and yet it has always existed in 
nettles together with formic acid 
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ground of radiography and its applications to medicine and 


surgery. It is edited by Professor Bouchard with the collabo- 
ration of a large number of distinguished writers. The con- 
sideration of the Crookes tube and of the various electrical 
generators employed for the production of the x rays, together 
with a study of the physics of the x rays, occupies the first 
part of the volume The second part deals mainly with 
radiography in all its medical applications. Every detail of 
technique for the operations of x-ray work for purposes 
of diagnosis finds its proper place in these pages. X-ray 
therapeutics are somewhat meagrely dealt with in the 
concluding chapter and the dangers and accidents of x-ray 
work are considered at somewhat greater length in the 
preceding one. As a work of reference this volume is very 
valuable and its magnitude serves to illustrate the enormous 
developments of x-ray work up to the present time 

Cours de Dermatologie Exoti que. ( A Course of Lectures on 
Tropical Diseases of the Skin.) Par E. JEANSELME, Pro- 
fesseur agrégé Ala Faculté de Médecine de Paris, Médecin 
des Hopitaux; recueilli et rédigé par M. TREMOILIERES, 
Interne des Hépitaux. Avec 5 cartes et 108 figures dans le 
texte en noir et en couleurs. Paris: Masson et Cie. 1904. 
Pp. 403. Price 10 francs.—Professor Jeanselme was appointed 
to lecture at the Institut de Médecine Coloniale de Paris 
on the diseases of the skin peculiar to, or especially pre- 
valent in, the tropical regions and in performance of that 
duty he delivered the lectures which were reported by M. 
Trémoiliéres. We consider that the author has done well to 
publish these lectures, for they deal with a branch of 


dermatology not sufficiently studied until very recently. In 


, , . , y | 
Charles White, F RS.: a Great Provincial Surgeon and 


Obstetrician of the LKighteenth Century. By CHARLES J. 
CULLINGWORTH, M.D. London: Henry J. Glaisher. 1904. 
Pp. 56. Price 2s. 6¢.—Biographies of medical worthies who 
have played important parts seldom fail to be interesting and 
these conditions are fully realised in the present volume 
which is a publication in book form of an address delivered 
by Dr. Cullingworth before the Medical Society of 
Manchester on Oct. 7th, 1903. A lengthy abstract of the 
address appeared in THe Lancet of Oct. 17th, p. 1071. 


Royal Infirmary, the origin of which dates from 1752, and he 


was an active member of the staff until 1790. The illustra- | 
description of the inner life of the nursing staff is nearer the 


tions comprise a portrait of Charles White, a view of his 
house in King-street, and two views of the Infirmary. It 
would, perhaps, have been better if the names of these views 
had appeared on some part of the plate itself irstead of on a 
separate and unpaged leaf. 

Traité de Radiologie Médicale. Published under the 
direction of CH. BOUCHARD, Professor of General Pathology 
to the Faculty of Medicine, by MM. BrcLire, BERGONIE, 
BERTIN-SANS, BORDIER, BOUCHACOURT, ANDRE BRocA, 
CLUZET, Fabre, GUILLOZ, IMBERT, LEDUC, LE Norr, MARIB, 
Mignon, Mavunoury, OUDIN, RIBAUT, RUAULT, SAGNAC, 
ScHEIER, VILLARD, and Weiss. With 357 figures and seven 
plates. Paris: G. Steinheil. 1904. Crown quarto, pp. 1100. 
Price 30 francs.—This important work covers the whole 


this country the two schools of tropical medicine are doing 
much to remove from us the reproach of neglecting the 
diseases of warm climates though so many parts of the British 
Empire lie between the tropics. The diseases dealt with in 
this volume comprise leprosy, syphilis, yaws, and verruga 
Peruana ; the Oriental sores, various hyphomycetic condi- 
tions such as tinea imbricata, elephantiasis Arabum and other 


diseases which are difficult to classify as we know but little 
of their mode of origin. The style in which the book is 
written is fluent and pleasant to read and this work should 
prove an interesting introduction to tropical dermatology for 
any medical man proceeding to a warm climate. It is 
excellently illustrated. 

Nurse Charlotte. By L. T. Mgape. London: John 
Long. 1904. Pp. 319.—Like many of Mrs. L. T. Meade’s 
writings, this book will serve to amuse mecical readers 
without affording instruction beyond the indication of the 
many pitfalls besetting the path of those who deal with 
medical matters with insufficient equipment. On the eighth 
page a young lady announces her intention of getting ‘‘a 
post at St. Thomas’” through the influence of a country 
practitioner. She succeeds, but we find her installed at St. 
Christopher's where medical and surgical cases are strangely 


Charles White was one of the founders of the Manchester | mixed up, where the leading physician is obviously engaged 


in general practice and has long had his eye on the country 
practitioner ‘tas a possible partner” for himself. The 


truth than was the pitiful caricature of hospital nursing once 
depicted by Mr. Hall Caine, but that is all the commenda- 
tion which we can give honestly. We doubt also if any 


| nurses genuinely engaged in nursing will find the story 


| wholly flattering to the system or to the individuals con- 


| light. 


cerned, although the heroine is meant to be an angel of 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MicHagL 
Foster, K.C.B., F.R.S., and J. N. LaAnGuiey, F.R.8. 
Vol. XXX., Nos. 5 and 6. London: C. J. Clay and Sons, 
Feb. 25th, 1904. Price 8s.—The contents of this issue 
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concerned, at least in some < 


legree, with the public health 


and who will now have to deal, in addition, with publi 


education It is the primary duty of the education 
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suthority to teach the children something by which they 


may obtain the means to live; it is one of the duties of 


the sanitary authorities, although tl ey have largely neglected 


it in the past, to teach the people to live It is 
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therefore reasonable to hope that the sanitary authorities 





will not, in discharging their educational functions, lose 

; sight of the functions for which they were established 
rcic . 

tion Act and Physical rhere is now before the county roughs, and to some extent 

Fitness. the district councils of this country, an opportunity 

ations that in a physical sense the | for work in a national and imperial sense which has never 

ry are passing through a critical stage. | before been equalled in their histories rhey have now ar 


We do not go so far as to suggest that upon the nature of | « 


the steps which are 


of the individual, ar 





»pportunity of eclipsing in a public health serse all previous 


» taken now to improve the condition | records It is to be hoped, therefore, that the new 


id thereby of the mass, may depend the | € 




















sducation authorities will have brought home to them tl 














future survival of the nation as a leading commerc and | urgent necessity for detailed attention » the pl al 
fighting entity We know that much of the talk about | welfare f the childrer We should like to see their 
national physical deterioration is only talk, but none the | attention called to the s ect by the central health 
less there is an uncomfortable substratum of truth at the | authority, the cal Government Board, a department 
bottom of this tall Che position is a serious one and | which might very well take n itself a little initia 
it behoves every Englishman worthy of the name to/ tion in this all-important matter The expiring London 
do his art n bringing about a better ondition | School Board has done a good work in investigating 
f affairs. It is impossible at present t emonstrate | into, and caring for, the health of its charger, as 
by statistics which shall be beyond criticism the | anyone who has read Dr. J. Kerr rst and last report 
alleged physica rioration of the people As yet n will appreciate; but it is disappointing to find as 
serious study of pometrics has been undertaken and | regards any scientif investigation into the ventilation, 
there are cons ently no data available which w w | heating, and lighting of the schools very little has 
is to compare the physical condition of our predecessor een tempted and it seems to us that in the past 
with tl the present generation Doubtles the | far too much attention relatively has been devoted to 
necessity he « pilation of accurate in the abov infectious eases alone rhe mortality from, and sequelx 
sense Wl form one of the recommendations of the Select | of, infectious diseases form but factor in the 
Committee on Physical Deterioration which is now sitting. | national health The first step should, in r opinion, 
The fact that the death-rate is diminishirg and that the consist in the a intment of medical « ers h should, 
average duratior fe is increasing cannot be regarded a so far as is O&si Die be possesslor f special ex 
negativing a view that the physical condition of the people | perience In some cases use might be made of the 
is deteriorating. By tending plants in greenhouses during | medical officer of health and by combining this appointment 
the winter nths we can reduce their death-rate almost t with his other duties it would be | ible t appoint 
vl but wou be altogether ¢ ne rom this to assume whole-time licers t a greater extent than is the case 
that the ants were r ‘ ardy That the physica at esent Before any < 1 is allowed t attend 
liti s of t e Ww per the s r I ‘ s i t I le wit 1 medical 
naitior s better than tha i those v ert ate, g mn alte car exa na r estifying t is 
ass the mn ar lirt arve cities must r her mental and physical fitness t ndertake the wor and 
it seems t epted as a fact, and if this I ed | there w i, we think, be r f ntothe postponement 
the ra y reg ndency to f ake the intry fi the cor encement ‘ ation toa lewhat later age 
own n aking f leterioration rather r han at esent. With this ce e should be f hed 
provemer S ntary es erwork, st e, I e, al ul irs as to the weight eight, and age the child 
absence al! nd ght are a es wi r and the conditior f 8 ecial sensé Sucl 
genera é are ely t a t I ation sf 1 t ght t ate at least ce 
talit nad e pi em ¢ how est arnualliy, whe the teet nd the spe 4. sensé 1 be 
nte thes é ntal agencies re-examined Wher t ata ha een ted f 
Ir " ve nstrument in t ectior some years we all 3 g nd as we find Dr. | 
at l ir the I WwW } at [ \ € . at r intr 4 I rt 4 statement egret t at we I ne 
the < ntry as unt ecently er tworthy easure nt the mer i 
in the a ‘ es W have ad 1 é I ! r 
and n Ww € eaith a Ww were not But in a t s re r coe \ 4 rogre 
elected t sategua the alth of the natior This state f the re t €sser 4 the ents 
affairs still tains in the metropolis. But after May Ist | healthy existence sha é essed or f he 
the education of the whole country will in large measure | value of cleanliness, of fresh air, and of light in the pre- 


be entrusted to authorities who have for many years been |} vention and reduction of disease should be taught by the 
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aid of simple diagrams and illustrations and the children 


should be made to feel the effects of physi al fitness by 


careful y arrange | exercises carried out in the « pen alr 
In a wor the ing generation should be taught the 

ast importance f vigor health in the struggle of 
life and the best means by which it may be attained 
and «kept The children should have the ve of fresh 
air, cleanline und light so ingrained into them that 


when they grow up they will refuse to inhabit the slums 
and will te w administrative power not upon the jerry 


builder but upon the representative whoswill do most for the 





health of the people. In the girls’ schools, too, the ents 
of cooking sl ld be taught and the Ider children should 
learn fror experienced teachers how t purchase food 
which wi provide the highest nutritive value for any 
given outlay. It is in ways such as these that we shall 
gradually develop a health conscience which will react 
upon the physical condition of the future generation 
The | il Government Board should call the attention 
of all me a! flice f health t the desirability of 
dealing with tl subject of physical education in their | 
annual re rt and =« pies of & h report should be sent 
to the members of the local educationa mmittees. The 


Local Government Board owes, we think, this initiative step 





to the nation and it may well be asked If the physi 
condition of the people does not concern that department 
ipon which department does the duty devolve We are 





cers have 


glad to see that in some instances medica 
already been appointed and that in other cases, of which 
Richmond in Surrey is an example, such an appointment 


has been recommended by the medical officer of health 


> 


The Cumulative Action of Drugs. 








IN several recent prosecutions for the sale of impure 
drugs has been interesting to note that in the course of 
the « ence reference has been made to the evil cumu- 
lative effect of the trace of impurity This has been 
mentioned especially in connexion with creat { tartar in 
three samples of which lead was four n the proportion 
of three irters fag n t the I nd, while a fourth 
SAM pit tained one-tentl! f a grain of arsenic to the 
pound Of rse, these contaminations ght not to be 
present a mn thre these ases penalties were inflicted 
In the th case the druggist was able t show that the 
article was 1 as received with a warranty from a wholesale 
house al ince it Was necessary that proceedings against 
the warrantors e taken within s months of the 
tim the ¢g ng of the warranty oth the retail druggist 
and the wholesale | se escal the inflictior f a fine 
In these Cases ar n many others the analyst has given 
evidence that ir s nion the contamination was pre 
udicial t the healt of the nsumer and the q I 
cumuiative action bas been raised to support this opinion 
Without disputing the validity of this claim and without 
lefending r ex sing the presence of these impurities it 
may be of interest to review brietly the present state of our 
knowledge of the mode of action of cumulative poisons 
or drugs It has long been recognised that occasionally 


undesired effects result from the administration of remedies 


which have been given in average or moderate doses and | 
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when such accidents occur it has been customary to refer 
them either to some special idiosyncrasy or to cumulative 
action. The former ex; lanation is the easier way out of the 
difficulty since it assumes a peculiar individual intolerance 
of drags which are generally beneficial or at least harmless 
in moderate doses and it thus shifts responsibility from the 
prescriber to the consumer who, presumably, if already 
aware of individual intolerance, should have given the 
word of warning which would have prevented a repetition 
of unpleasant experiences Special idiosyncrasy can only 
be ascertained by experiment but there is no nee! to repeat 
the experiment if the disquieting result can be predicted 
with accuracy, even though the explanation of the result 
still evades scientific precisior 
On the other hand, the possession of cumulative actior 

appears to be a special attribute belonging to the drug 
rather than to the consumer. While intolerance applies t« 

some unknown individual peculiarity for particular drugs 
cumulative action seems to depend upon some disproportion 
between the rate of absorption and the rate of elimina 

tion and it is a property which in all likelihood affects 
most individuals in a precisely similar fashion Cumu- 
lative action, therefore, is to be ex)lained from the known 
physiological effects of the drug an it can, within certain 
limits, be determined by experiment upon animals and thus 

guarded against in practice. The best known illustration 


of cumulative action is afforded by digitalis and it has been 





ascertained that the occasi disprojortionate effect in 
retarding the cardiac pulsations occurs when its elimination 
by the kidney, that is the diuretic action, has been checked 
This is not the sole explanation, however, since it would 
appear that in some cases active principles may pass out 
of the blood-vessels into effusions into serous cavities, or 
into subcutaneous tissues and that they may there be 
innocuous but again become potent after reabsorption. It 


horism of medicine that a drug is active so long 





as it is circulating in the blood. On this hypothesis th« 


amount in circulation at any given time must depend upon 


the degree of solubility and upon the rate of eliminatior 


through any excretory organs Circumstances favouring 
solubility must increase the rate of absorption and in this 


we find the explanation of the variations in the results whict 








may ensue from the fferent modes of administration of 
sparingly solu gs such as sulphona rhe rate of 
elimination is more ult to cont and it is often more 
difficult to explain. It ay depend upon the nature of the 
active principle of the drug; thus while glucosides are slowly 


] ‘ 


absorbe they are much mors slowly eliminated and thus 
they may produce an rwhelming influence after long- 
continued use with little apparent effect Dr. HOBAR? 
Amory HARE has recoried an example of cumulative actior 


n in which the 





with digitalis in a case of pleu 





toxic influence persisted three days the cessation of 
administration and he also mentions another instructive 
case in which the relief of ascites by tapping was followed 
by reabsorption of fluid { the subcutaneous tissues and 
by a violent explosion of digitalis ;oisoning 

With regard to mineral substances the term cumulative 
action has been less commonly employed, perhaps because 
the effects produced have been less violent, less obvious, and 


less immediately consecutive to the use of the drug. There 
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can be no doubt, however, that many minerals are slowly | 
eliminated and that they are largely deposited in various 

tissues in which they may produce deleterious effects. The 

results of the continued absorption of small quantities of 

arsenic have been emphasised since attention was directed | 
to the subject in connexion with the contamination of beer 
with this substance. Antimony, mercury, and lead also 

afford exam) les of mineral drugs which may similarly pro- 

duce toxic sym) toms of long duration. Some symptoms of 

bromism and iodism, however, probably result from direct 

irritation during elimination and thus do not afford examples 

of cumulative action. 

The importance of due appreciation of the relative rates 
of absorption and elimination is not limited to the ocea- | 
sional presence of impurities from which we should be | 
protected by examination of the drugs employed. This | 
knowledge should also govern the dosage and admini- 
stration of drugs which have the undesirable property 


| 
of accumulating within the system, and it affords another 


opportunity of laying stress upon the risks which may arise 
from the possession of prescriptions given without sufticient 
warnings of the limits of safety or the need of caution. 
Prosecutions for impurities and adulterations are interest 
ing and necessary but they would fail in their full measure | 
of instruction if they did not serve also to direct attention 
to possible dangers which may arise during the injudicious 


use of some most trusted remedies. 





Remarkable Resuscitations. 


THE fear of being ‘buried alive’ seems to be inherent 


in the minds of certain individuals and elaborate instruc- 


tions are occasionally included in their last testaments in 
order to prevent a fearful calamity, the occurrence of which 
is not denied though its frequency has been much exaggerated 
by popular report. The uncertainty of the signs of death 
must be acknowledged but medical literature contains 
only one or two authenticated cases of a living person 
having actually been buried. The first man of science or 
philosopher whose opinion is available as to what con- 
stitutes a proof of death is Democritus and he maintained 
that there was no certain sign of the cessation of life. 
CELSUS severely criticised this opinion and asserted that if 
the apparent identity of certain signs deceives an unskilful 
physician an experienced and intelligent man cannot be 
mistaken. ORFILA, FoprERE, and MICHEL LEvy all believed 
in the possibility of premature burial. LANcis! and Louis, on 
the other hand, controverted such a doctrine. BROUARDEL, 
in his interesting work ‘‘ Death and Sudden Death,’ which 
has been translated into English by Dr. F. L. BENHAM, 
whilst admitting that premature burial cannot be absolutely 
denied, demonstrates that it must be extremely rare. In 
support of this contention he instances the mortuary cham- | 
bers established in Germany and elsewhere in which dead 
bodies are placed, a bell rope being attached to the hand of 
each. He says ‘‘ that from the time that mortuary chambers | 
were instituted—and that at Weimar dates from 1792— 
neither at Weimar nor at Munich ...... nor anywhere else, I 
believe, has anybody ever rung that belli.” | 


1 Death and Sudden Death. Translated by F. L. Benham. | 


Although, then, premature burial for all practical purposes 
may be considered not to take place, nevertheless many in- 
stances are on record in which by skilful treatment the appa- 
rently dead have been restored to life. The majority of such 
cases have occurred in individuals who have been removed 
from the water apparently lifeless It is difficult to fix 
accurately the time in which drowning proves fatal. In 
human beings, as a rule, asphyxia supervenes in from 
ye minute to two minutes after submersion and death 
isually before the expiration of five or six minutes, 
but Hfe may be considerably prolonged if from any 
cause water has been prevented from entering the lungs 
A case was recorded in THE LANcET by Mr. CHARLES 


Pore* in 1881 in which a man was sailing in a boat when 


| it capsized and he fell into the water with some weights on 


top of him, so that with the exception of his left arm he 
was entirely and continuously submerged for from 12 to 15 
minutes. He was resuscitated with considerable difficulty 
and eventually recovered. The weights probably prevented 
water from entering the lungs. Longer periods of submersion 
with recovery than this, however, have been recorded. In one 
case submersion had lasted for 20 minutes,” and in another, 
which is, however, ‘‘doubtful,”’ one hour is the recorded time.* 
Examples again have been recorded of resuscitation after two 
hours’ employment of SILVESTER’s method of artificial re- 
spiration, the subjects being apparently dead.* On one 
occasion” a boatman towed the body of a man ashore and 
pronounced life to be extinct ; a medical man corroborated 
this opinion but two more sanguine bystanders began 
vigorous treatment, with the result that the apparently 
drowned man entirely recovered from the effects of the 


submersion. Another class of case in which resuscitation 


| has occurred, although the individual was apparently dead, 


is after hanging. HOFMANN reports such a case.’ A criminal, 
who was sentenced to be hanged, had round his neck 
enlarged glands which partly neutralised the constriction 
of the encircling slip-knot. The body remained suspended 
for 20 minutes and death was certified to have taken 
place. The body was then transported in a van at 
a rapid pace to the post-mortem room. There was some 
distance to go and when the van arrived the physicians 
were greatly surprised to see instead of a corpse an individual} 
who raised himself up before them and looked at them 
with a scared expression. Three or four hours afterwards 
the man died from pulmonary congestion, evidently a result 
of the hanging. Other criminals are believed’ to have been 
luckier, for there are stories, which seem to have their 


origin in fact, of the recovery and escape of men who have 


been judicially hanged 


It is not a matter for wonder that in cases of concussion of 


the brain mistakes have arisen During the retreat from 


Russia General ORNANO had his head grazed by a bullet 


while in the act of charging the enemy ; he fell from his 
horse and his orderly ran to his assistance but found that he 
showed no signs of life; he therefore buried him under a 
heap of snow. The orderly then went to announce the death 


to NAPOLEON Two hours afterwards General URNAN( 


$3 Tue Lancet, Oct. lst, 1881, p. 606 
3 American Journal of the Medical Sciences April 22nd, 1853, 5 48. 
* Annales d'Hygiéne, 1850-52, Ot 


Medical Press and Circular, Jan. Oth, 1867. as 
Dixon Mann: Forensic Medicine and Toxicology, p. 24 
7 Quoted by Brouardel, loc. cit., p. 50 
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in future medical practitioners will assist the work 





f registration and the compilation of statistics by 
abandoning so far as practicable sundry terms now 
deemed : such as t sions ‘*sorof ; 
and egmor which are en in the list, to say 
nothing sucl vague words as nsumption or 

lecline which belong only to the popular terminology 





Certain suggestions which give evi e of a commendable 


on a foundation of 
certifying 


to establish the statistical tables 


ey 


lesire 


scientit patho ffered, as thus: ‘‘In 











ieaths [rom smaii-pox the patient s condition with respect to 
accination should be carefully stated Puerperal ‘‘ fever 
s ve described as pywmia, septicemia septic intoxica- 
tior 1 al rigu rhree forms of pneu nla are 
re gr ed and are in 1ded inder general lsease . 
Malignant disease to be differentiated into arcinoma or 
sarcoma when possible l care t taker ecify the 
art lla gan or part allected lhe epidemi form of 
na mer “4 tis gd € list ny he i i= ere ro- 
spinal ever the exciting Ca peritonitis is 
€ ventioned and the nature f a tumour 
s tk explained If any exception is t t 
t these and ¢t the othe propositions s¢ it Can only 
e on e ground < want of feas ty It may not 
e possible always to state the cause of death with the 
wished -tor a iracy her is In | ate practice usually a 
1 1ining leave to ike a st tem examina- 
tion ar wit such examinations it tful whether 
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W t 
li wa ng and ft 
t iea tow iua 
nev te ‘ 
SLAC ar pa 
enterprise it r w the evils ir s Bis 
of Ripon was glad to see that Manchester wa earne 
about the 1eait I aiV ated aut! s¢€ me ca 
inspection in schools, the distribution of information, an 
espec ally the pr t Tee ng of children rhe cor ttee 
regretted tl 1ims f the association for increased 
pecuniary s t were not recognised adequately Mucl 
more g i be done with a small addition to the funds 
Donations to the amount of £100 are wanted to meet existing 
lities and a nal annual subscriptions to the amount 
are needei. Surely in a wealthy city like Man 





these small sums 




















CER ards of guardians are st now considerably 
perturbe by what are them ul mi bie alr 
result f ‘ t atic ter r At é 
the B r a gua ins OI Ma 
is whether it was true that one é . 
paid officials had 1 ate gentlemar a gua ar 
the recent election he 1estion proved to have only t 
sure a tou atlor 1 fact 1G ay ars tha née r 
ut tw € ana t st strict medica ers ad acte 
in the way describe eu n the ar metaph ally 
speaking emanded thé heads I the gulity parti 
One member wa surprised that such a t 1 
be brought be re the! in these enlightened days al 
wished t ly to tl I al Government Board f ven 
geance An r € t ent a ggeste 
that the officers mig nave signed not KDOW gy it was 
wrong,’ which see y « g A tl wit I t 
sagacity leare ur matter ght iead t I l ties 
ot which they had not thes test 1dea t Was apparently 
unable or unw ng to be more ex it It was eventua 
decided t the fr er p, perhaps ecause t 4 
r hing ¢€ aor n the hope tha} the 
w € é re m repeating the et 
by ré acting the torr wi h they haa Lls€ Ar é 
the 4 amentabie regar pa i 
4 bee t at q etl A eeting 
ara at t ry say gua a 
t l essil intelligen< at severa t 
I iw were slar DE i al tes 
os §& uly * neia sne 4 i whe 
t ng ¢ A not t evente < 
she th née na een conter ated tha € r 
sli lla be able t ge e.¢ eq and she ais wante appe 
to the I il Governme!l i ara i clerk t gua ans 
said that that august had een appeale t ut 
declined to offer any opinion as to the merits the case 
However ill it may consort with the traditions a paris 
that servants or former servants of a ard st ad be 
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alV ur ‘ ess yielded post r rtem a culture of the 
a? aphy loc spyowenes aureus ihe rose Is rashes were 
robably e to septi absorptior In the Transactions of 
tl at gical Society of London for 1887 Mr. Jonatha 
Hutchinsor t t ‘ ewhat similar case but 
eath seer i to have beer ie to miliary tuberculosis the 
patient was a child, aged 2] months, and the ulcers in the 
mouth persisted for nine months Such cases appear to be 
lue to the breaking down of they ers of resistance of the 
body to the invasion of pathogenic microbes by an attack of 

earie 

* 
WOMEN INE 

THERE is no need t iwel r 
which follow when a man be 

every reason why efforts for | 

nterest ar peratior Ata re 
field, Manchester, tw Ase € ur 
persons f education who i 

lrinking and they er y tl 

lomestic duties ind in needle 
by patients of ¢t r strial 
in more menial } el iw N atient an be 
mimitted to a retreat ¢ ept at her own request, signed before 
a justice She may sign for one or two years’ detention 
those gning for two being the minority rhe report stays 


that by the end of the first year they have become aware of 


their weakness and of the strength required efore they can 
face temptatior he treatment is simple, without fads 

r id sbatinence r lrug eertu industry regruiar 
exercise nd a sympatheti atmosphere of religious and 


has only accommodation 


patients and to show how much it is needed and trusted 


the applications for admission last year were 125, of which 
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A MEI G of this ciety was held on March 22nd, 
Dr. B.G.M the chair Dr. Morison read a 
paper on the Cor Merits and Effects of Prescribing 
and Dispensir Practice He maintained that 
patients could willing to pay, both practitioner 
and druggist Even it ub practice ti arrangement had 

een found t e possible and druggists were not averse to 
reducing harges in favour of the | The custom of 
prescribing on the part of druggists was largely the outcome 
of dispensing by medical mer He 1estioned whether the 
profits allewed t vccrue from the dispensing system were 
much, if anything, in excess of the expenses and even losses 
which it entailed From a professional point of view the 
practice of dispensing was indefensible Dr. G. A. Heror 
stated that during the period from 1869 to 1871 the general 
practitioner f Margate, with one exception, at his sug 
gestior eased t lispense He found n inquiry that 
in 19 there were niy three practices in that town 
n which dispensing was urried on and that the medical 
practitioners as a ly stropely ected to return to the 
riginal system He also mentioned the fact that in 
Scotland prescribing practice was the rule Mr. J. Smith 
Whitaker also spoke it ir of the discontinuance of dis- 
pensing which he thought would be feasible if medical men 
in any district would unite for this purpose Dr. H. Fraser 
Stokes, Dr. E. S. Tait, and Dr. A. Reid also preferred 
prescribing but would ike to be convinced as to its 
practicability Dr. Alexander Morison spoke in similar 
terms but held that the vested interests of dispensing prac 


titioners must be taken into account. Mr. |. D. Jago saw no 
need to change the method now existing and considered 
prescribing in general practice to be impossible. Dr. J. G 


| detention 
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me sympathy with the change proposed, was of opinion 
that it would bear hardly on the poor, especially in London 
Any attempt to press it would be unjust as well as impolitic 
and would tend to drive patients to the prescribing druggist 
Che interests of the poor deserved every consideration and 
though much might be done to promote a better understand- 
ing with druggists the liberty of medical men who preferred 
to dispense must not be interfered with. Dr. B. G. Morison 
proposed to move at the next meeting of the society that a 
committee should be appointed to inquire into the questions 
in dispute. This was agreed to 


LEPROSY IN NEW SOUTH WALES. 


FULL clinical histories of the patients admitted during 
1901 into the New South Wales leper lazaret are given in 
an official report by Dr. J. Ashburton Thompson, chief 


medical officer of the Colonial Government and president of 
the Board of Health The lazaret is at Little Bay near 
Sydney. On Jan. Ist, 1901, there were 11 persons under 
During the year ten persons were reported to 
the Board under the Leprosy Act, 1890, as being suspected 
lepers and nine of them were ultimately admitted to the 
ler warrants. During the year there were five 
on Dec. 3lst, 1901, there remained under deten 


iazaret ur 








leaths and 


luding nine whites, four Chinese, one 
. 





tion 15 persons, 
Javanese, and one South Sea Islander. In his remarks on 
two of the cases Dr. Thompson refers to instances in which 
the lesions of leprosy have been erroneously attributed to 


DEATHS AND QUACK MEDICINES. 


Ar an inquest held on March 30th Mr. Troutbeck 
inquired into the death of a child aged seven months. 
Medical evidence was given to the effect that the child 
weighed only nine pounds and died from meningitis set 
up by improper feeding. The mother stated that she 
had fed the child on tinned milk and a food prepared by 
a local druggist. One of the jurors raised a question as to 
the sale of foods and pointed out that they were sold 
as foods fit for children. The coroner said that in the 
present state of the law the sale of these foods by means 
of enticing advertisements was allowed and there was not 
the slightest doubt that this was the cause of a great 
deal of disease and death. The same remarks applied to 
patent medicines but in their case the State made an 
immoral profit on their sale. We are glad to be able t 
agree with Mr. Troutbeck. The false statements which 
are made in advertisements are only too flagrant and 
whether the Government wishes so or not the revenue stamp 
on patent medicines is taken as an endorsement of the 
statements about the medicines which are made by the 
proprietors A morning contemporary publishes a series 
of police regulations which have recently been issued ir 
Liibeck regarding unqualified practitioners and very admir- 


able they are 





Pe “ g to practise medicine professionally without being 
approved by the State must notify their intention to the Medical 
Lb : I must immediately report, with the name, age, and 
residence the patient, if they advise or treat a person suffering fron 

ers and seases of an inflammatory nature 1e¢ rules regarding 
uivertisements are very stringent, reading as follows: Public adver 

ments by non-approved persons are forbidden, in so far as they are 
alculated t slead concerning the training, capacity, or success of 
persons, or contain boastful promises Publ aivertisement of 

e objects, apparatus, methods, or means which are applied for the 

| prevention, alleviation, or cure of illness is forbidden, when (a) superior 
power over and above heir true worth is attributed to such objects, 





, methods, or means, or the public is misled by the manner 











apparatus 

n which they are described r when (5) the objects, apparatus, 

methods, or means, by the nature of their construction or quality, are 

calculated to bring about injuries to health. These regulations are to 
me into force on May lst and any contravention of the same will be 


punished by a tine not exceeding 150 marks or by imprisonment 


We commend the rules regarding advertisements to the 
Commissioner of Police in London and the watch com- 


Glover, though accustomed to prescribe and expressing | mittees in the provinces. If something similar could be 
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carried out here it would bear hardly on those news- 
paper proprietors who insert lying advertisements of 
the kind issued by Pointing and ‘Dr McLaughlir. 
and upon that disgraceful quack, ‘‘ Dr.” Bell who scatters 
his dirty pamphlets broadcast through the assistance of 
His Majesty's Postmaster-General. Any respectable magazine 
or newspaper should be ashamed to take money for inserting 
such advertisements as those to which we have alluded. In 
this connexion we see that Pointing or the Century Thermal 
Bath Cabinet Company has been summoned at Marlborough- 
street police-court regarding his Magic Foot Drafts and for 
selling the same without a stamp. A fine was imposed of 
10s. and costs. 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 


In the fifth lecture’ delivered by Professor E. A. 
Minchin on March 28th at University College, London, 
the life-histories of certain sporozoa parasitic on man and 
birds were dealt with, especial attention being given to 
halteridium, a form found in birds, and to the trypanosoma, 
or flagellate phase of the same, found in animals and man. 
Trypanvsomes have been found in certain countries to cause 
the disease called sleeping sickness. The halteridium is 
a minute curved parasite which is found within the red 


corpuscles of birds bent in a semicircular form around the | 


nucleus. Professor MacCallum of Toronto showed from 
a study of halteridia some years ago that a process of 
conjugation (sexual union) occurs in the body of birds 
Mosquitoes which bite birds—e.g., the owl—infected by 
the halteridium serve as the intermediate hosts within 
the gut of which three forms of halteridia are developed 
—viz., an indifferent or neuter form (ookinete), a female 
form (trypanosoma), and a male form (trypanosoma) 
The first of these forms multiplies by fission, the second 
(female trypanosoma) by a sort of parthenogenetic repro- 
duction, while the third (male trypanosoma) multiplies by 
repeated division and then dies. No conjugation between 
the male and female trypanosoma forms occurs in the mos- 
quito’s stomach and therefore the male trypanosomes must 
perish of necessity if forced to remain in the mosquito’; 
body. Only in the blood of birds is conjugation known tg 
occur. The life processes are as follows for each form as 
observed in the blood of birds. The ookinete first extrudes 


a droplet of protoplasm from the lower end of its body | 


charged with pigment granules. Its nucleus now divides 
unequally into two parts by karyokinesis (macro- and micro- 
nuclei) and a spindle of fibres develops from the smaller part 
(micro-nucleus). This spindle structure ultimately gives 
rise to the flagellum, undulating membrane, and myonemes 
of the trypanosoma. The female form undergoes a cycle of 
changes similar to the above ookinete form, except that the 
micro-nucleus divides to form eight pairs of small nuclei which 
then undergo degeneration. The large nucleus (macro-nucleus) 
now divides unequally into macro- and micro-nuclei and a 
piocess of evolution is now gone through similar to that of 
the ookinete form, terminating in the production of a flagellate 


female trypanosoma. The male form undergoes division | 


of the micro-nucleus into eight pairs of granules which 
arrange themselves radially around the macro-nucleus as a 
centre. Each pair of granules collects around itself a mass 
of protoplasm, leaving a central mass of residual prvtoplasm 
around the macro-nucleus which now degenerates and dies. 
The eight peripheral nucleated masses are now separated off 
and each develops a flagellum with mantle and fibres (male 
trypanosome form). In the body of the mosquito these 
three forms multiply so long as there is abundance of blood 
In case of **iamine,” however, when the mosquito has not 

1 References to the first, second, third, and fourth lectures will be 


found in Tar Lancer of March 12th, p. 736, and 26th, p. 889, and 
April 2nd, p. 90 


| fed itself for some hours many of the neuter and male 
forms die The female forms, however, penetrate 
into the epithelium and swarm back again when the 
mosquito bas gorged itself with blood. Conjugation of 
male and female forms never occurs in the mosquito's 
body ; it is only known to take place in the bird or warm 
blooded animals (Schaudinn The neuter forms and 
the smaller female forms pass into the circulation of the 
mosquito and thence into the pharyngeal cavity, whence they 
are ready to infect a bird or other animal which the mosquito 
bites. Others enter the ovary of the mosquito and infect 
the ova, penetrating between the yelk granules and growing 
within the embryo of the next generation of mosquitoes 
(hereditary infection). Those which have been inoculated 
| into birds by the bite of the mosquito attach themselves to 
the red corpuscles of the former by the flagellum and then 
penetrate within the corpuscles, losing the flagellum and 
assuming the characteristic curved form (halteridium) once 
more. At night these endoglobular halteridia issue forth 
into the blood plasma and some of them develop flagella, 
swim about freely in the blood (motile forms), while the 
| Others remain without flagella (non-motile forms). Both 
these forms multiply by night, the free-swimming forms re- 
entering the red corpuscles, Schaudinn, from his studies of 
these trypanosome forms, anticipates that a trypanosome 
stage of the malarial parasite will be found in the human 
body. 


THE STATE REGISTRATION OF NURSES. 

IT was not to be expected that the manifesto issued by 
those experts who are opposed to the State registration of 
nurses, upon which we commented in Tur LANceT of 
April 2nd, p. 946, would be allowed to pass without notice 
by other experts who take the opposite view. We have 
| now received another manifesto from the Society for the 
| State Registration of Trained Nurses signed by Miss Louisa 

Stevenson, president of the society and member of the board 
| of management of the Royal Infirmary, Edinburgh; Mrs 
Bedford Fenwick, honorary secretary of the society, president 
of the International Council of Nurses, and Member of the 
Distinguished Order of the Greek Red Cross ; and Miss Isla 
Stewart, senior vice-president of the society, matron of, and 
superintendent of nursing at, St. Bartholomew's Hospital, 
president of the Matron’s Council of Great Britain and 
Ireland, and president of the League of St. Bartholomew's 
Hospital Nurses. Besides these the signatories include a 
large number of ladies who are representatives of nursing 
leagues, vice-presidents of the society, or matrons of 
hospitals, or who are prominent in educational matters 
or in various spheres of women’s work. We do not 
notice the name of any medical man. From the purely 
nursing point of view the manifesto in favour of State 
registration is as convincing as that against it. If, 
on the one hand, we have against registration the name 
of Miss Eva Liickes, matron of the London Hospital, 
we have in favour of registration the name of Miss 
Isla Stewart, matron of St. Bartholomew's Hospital. The 
Bill promoted by the Society for State Registration seeks 
to establish a central and representative nursing council to 
which all questions of training, discipline, and other pro- 
fessional matters will be referred and by which a 
register of trained nurses will be kept. Thus, the society 
wishes to do for nurses what the General Medical Council 
does, or is supposed to do, for the medical profession 

in fact, it will do more, for ‘the training schools will 
certainly in every instance be required to testify that candi- 
dates possess the necessary personal qualities We do not 
envy the training schools their task in the event of the Bill 
both 


becoming law; however, as there is no doubt that 
| those who are against registration and those who are in 
\favour of it are agreed upon the desirability of none but 
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OMBOSIS OF THE UGULAR VEINS IN 
PULMONARY TUBERCULOSIS. 

igular veins is a very rare mplica 

the New York Medical 

March 5th Dr. C. J. Aldrich has published a case 

he literature of the subject \fter a diligent 


f the 


monary tubercalosis In 


wea t 
he could find only nine recorded cases In four the 
t auses external to i@ Velns, pressure 


rds or adhesions In the remaining cases 





mbosis appeared to be due to phlebitis from 
auses In the case which is related by Dr. Aldrich 


rom advanced pulmonary tuberculosis 


1 severe pain in the left side of the 





ixamination showed fulness of supraciavict 
1d a tender, slightly red tumour at the lower 
al jugular veir rhe pain extended to the 
he left chest and arm. The veins of the left 


Three days later there 
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was peculiar puffy swelling of the hand, which did not pit 
on pressure and felt like an elastic cushion. The swelling 
increased and extended up the forearm to the middle of the 
arm. After a week it reached its height when a thrombus 
could be felt in the axillary vein. The superficial veins of 
the upper chest on the left side were enlarged and the lower 
part of the face was slightly swollen. A thrombus could be 
traced upwards in both the internal and external jugular 
veins for a distance of over two inches, while below was a 
hard tender cord which disappeared behind the clavicle 
After about two weeks the swelling of the hand began to 
diminish. The tenderness and swelling at the root of the 
neck had almost disappeared when she was seized with 
pain on the right side of the neck where a red and tender 
swelling similar to that of the left side developed. The 
supraclavicular fossa was swollen and the superficial veins 
of the upper chest were enlarged. Three days later the 
right hand began to swell and soon it reached the size | 
attained by the left. The forearm became affected and the 
axillary vein could be felt thrombosed. The thrombosis then 
extended to the basilic vein. The left hand remained 
swollen until death which took place four weeks after the 
onset of the thrombosis. Without warning the patient 
became unconscious, evidently from thrombosis of the 
sinuses of the brain. Examination showed extension up- | 
wards of the thrombus in the internal jugular vein with 
considerable cedema of the face and neck on that side. A 


pecropsy was not allowed. 


INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE. 

THE first meeting of the International Congress of School 
Hygiene took place at Nuremberg on April 5th under the 
patronage of His Royal Highness Prince Ludwig Ferdinand | 
of Bavaria. The direction of the Congress was in the hands 
of the chairman of the Allgemeiner Deutscher Verein fiir 
Schulgesundheitspflege, Professor Dr. H. Griesbach, with 
the support of the following foreign societies: Ligue des | 
Médecins et des Familles pour l'Amélioration de l'Hygiéne 
Physique et Intellectuelle dans les Ecoles, the Schweizer- | 
ische Gesellschaft fiir Schulgesundheitspflege, the All- 
gemeen Pwdologisch Gezelschap in Antwerpen, the | 
Vereeniging tot Vereenvondiging van Examens en On. | 
derwijs, and an English committee formed by repre- 
sentatives of the Royal College of Physicians of London, 
the Royal College of Surgeons of England, the Medical 
Officers of Schools Association, the London School Board, 
the Sanitary Institute, London, and the Incorporated 
Society of Medical Officers of Health, with Sir Lauder 
Brunton as President and Dr. James Kerr, the medical 
officer to the London School Board, as honorary secretary. 
The inaugural meeting of the Oongress was held in 
the large hall of the Apollo Theatre on April 5th at 
9 o'clock and was opened by His Royal Highness Prince 
Ludwig Ferdinand of Bavaria in person. The chair 
was taken by Professor Dr. Griesbach, of Miilhausen, who 
requested the Prince to open the Congress. The Prince 
said that it was with the greatest pleasure that he 
declared the first International Congress of School Hygiene 
open. He welcomed to Nuremberg the delegates from neigh- 
bouring States and distant lands. Professor Dr. Griesbach 
said that no less than 20 States were represented at the 
Congress and that Turkey and Italy alone were unrepresented. 
Delegates from the various countries then thanked the 
Prince and the committee for their welcome to the Congress. 
Dr. Eichholz, as representative of the University of Oxford, 
returned thanks on behalf of Great Britain. 


THe London County Council has announced that chicken- 
pox is to be a notifiable disease for a period of four months | 
from April 8th. Every medical man in the administrative 


county of London has received a notice informing him that 


in case he should be in doubt as to whether a case under 
his care is or is not one of small-pox he can without fee 
obtain the opinion of either Mr. 5. Bingham, formerly 
medical superintendent of one of the Metropolitan Asylums 
Board small-pox hospitals, or of Mr. W. McO. Wanklyn, late 
small-pox referee to the Metropolitan Asylums Board 
Letters should be addressed: Medical Consultant, Public 
Health Department, 8, St. Martin's-place, Trafalgar-square, 
W.C. This arrangement will continue until August 7th. 


Mr. F. W. Lowndes, the honorary secretary of the United 
Kingdom Police Surgeons’ Association, has requested us to 
state that he will send a copy of the Statutory Declara- 
tion and Orders, 1903, to any member of the association or 
any medical practitioner on receipt of a letter addressed to 
him at 40, Knight-street, Liverpool, with two penny stamps 
inclosed. This important official paper gives full details of 
the increased fees and allowances sanctioned by the Home 
Secretary to medical witnesses on the recommendation of the 
Departmental Committee, 1902. 

Professor Seeley of King's College, London, proposes to 
conduct ten geological excursions which should be of interest 
to all London sanitarians. The object of the excursions will 
be to examine the main channel of the Thames and some of 
its tributaries. A beginning will be made on April 23rd at 
Purfleet where the Thames flows over the chalk. 


THE members of the medical staff of the West London 
Hospital will hold a conversazione, in connexion with the 
Post-Graduate College, at the hospital on Wednesday, 
April 20th, at 8.30 P.M. 





WHO PERFORMED LITHOTOMY ON MR. 
SAMUEL PEPYS?’ 
By D'Arcy Power, F.S.A., F.R.C.8. ENG., 


TREASUBER OF THE SAMUEL PEPYS CLU! 





We celebrate to-night the two hundred and forty-sixth 
anniversary of one of the great events in the life of Samuel 
Pepys—the day when he was successfully cut for stone at 
the house of Mrs. Turner in Salisbury-court, Fleet-street. 
The recollection of the day was often in his thoughts and 
the entry in his Diary on March 26th, 1660, is a faithful 
reflection of his usual state of mind at each return of 
spring. It runs: ‘* This day it is two years since it pleased 
God that I was cut of the stone at Mrs. Turner's in Salisbury 
Court. And did resolve while | live to keep it a festival, as 
I did the last year at my house, and for ever to have Mrs. 
Turner and her company with me.” ‘Two years later, on 
March 26th, 1662, the entry is: ‘‘Up early. This being 
by God's great blessing the fourth solemn day of my cutting 
for the stone this day four years, and am by God’s 
mercy in very good health. At noon came my good 
guests, Madame Turner,’ The.,’ and Cozen Norton and a 
gentleman, one Mr. Lewin of the King’s Life-Guard. ...... l 
had a pretty dinner for them—viz., a brace of stewed carps, 
six roasted chickens and a jow!l of salmon hot for the 
first course: a tanzy and two neats’ tongues and cheese the 
second : and were very merry all the afternoon talking and 
singing and piping upon the flageolette. We had a 


| man cook to dress the dinner to-day and sent for Jane to help 


us This is but a single example of many such pleasant 
dinners and in continuation of them we have met here to- 
night. 

But the club is founded to elucidate as well as to 
celebrate events in the life of Mr. Pepys and I propose to 
ask to-night who operated upon Mr. Pepys! I do not think 


; Samuel Pepys Club on 


1 A paper read at the second meeting of the 
March 26th, 1904 
2? Daughter of John Pepys of South Creake and wilt 
Turner, Reader in Law 
3 Her daughter, afterwards Lady Harris 
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that he anywhere mentions the name of the surgeon, but he 
was on terms of intimacy with two surgeons, Mr. James 
Pierce and Mr. Thomas Hollier James Pierce seems to have 


been under the protection of Lord Sandwich and it was in 
this manner rt loubt that Pepys became acquainted with 
him After the Kestoration he was appointed surgeon to 
the Duke of York, Surgeon-General of the Fleet, and Groom 
f the Privy Chamber to the Queen. He hoped to be appointed 
surgeon to St. Thomas's Hospital by the influence of the 
Duke of York when Tom Woodall was killed in a drunken 
iarrel in 1666, but I do not find that he was ever elected 
to the office and he must not be mistaken for Mr. William 
Pearce who was some time a colleague of Mr. Hollier at 
$t. Thomas's Hospita James Pierce was master of the 
Barber-Surgeons Company u 1675 and was at that time 
surgeon to the King Although Diercg was well known to 
Mr. Pepys he does t seem to have consulted him pro 


fessionally on any occasion and I think we may say with 
certainty that Pierce was not his lithotomist 

Thomas Hollier was a man of different calibre He was 
appointed surgeon for scald heads at St. Thomas's 

spital in 1638 and on Jan. 25th, 1643 44 he was chosen 
surgeon to the hospital in place of Edward Moli surgeon 
for the cutting of the stone to the hospital, who had left 
his place to join the King’s army at the beginning of 
e war Molines was taken in arms against the Parliament 
at Arundel Castle and was in consequence deprived of his 
as surgeon to St Phomas'’s H Sf ital on the day when 








lice 


Holli 








r was appointed. After the Restoration King Charles 
ywrdered the governors to reinstate Molines, but as the place 
had already been well filled by Hollier the governors were 
inwilling t displace him There was a considerable 
correspondence and the ticulty was solved at last by the 


appointment of Molines as a fourth or additional surgeon, the 
stipend of the surgeons being reduced from £40 to £30 


tpiece 





Mr. Hollier acted as a second arden of the Barber- 
Surgeons’ Company in 1665, when Mr. Serjeant-Surgeon 
Wiseman was master, and was himself master of the 
Company in le In 1669 the Colle f Physicians 

wht his house and grounds, extending from Warwick 

ane it the City walls for £1200 t build a new 
llege in place of the college in Amen-corner which 
had been lestroyed by the Great Fire Hollier’s 


position as lithotomist gave him unusual opportunities 
to perfect his skill and he is said to have cut no less than 











persons for stone in one year wthout a single death, a 
result of which he might be justly proud were he living 
us now Hollier seems to have been the trusted 
aiviser of Mr. Pepys, for he bled him, gave him 
sound advice on many asions, and when Mrs. Pepys was 
he was summoned t attend her, and though a surgeon 
he refrained from operating. Sir Frederic Bridge, in his 
recently published book ‘‘ Samuel Pepys, Lover of Musique’ 
! 3), draws attention to certain entries in a volume of the 
Sloane MSS. at the British Museum.* These entries consist of 
two prescriptions written by Dr. J. M., the second being | 
intersigned by Dr. G lolly rhe tirst prescription is 
headed ‘* Before he was cut for the stone by Mr. Hollier’ 
and is ordered “for Mr Peapes It is a soothing 
lraught, such as might still be given with advantage to a 
patient whose bladder was inflamed it contains liquorice, 
arsh mallow, cinnamon, milk the whites 
f eggs carefully distilled The dose 
rdered was six neces with ar of althea,* 
t be taker sily mn the Fi bedtime 
the I t pege t the » ane MS is a second 
prescription for a lraught i be in readiness when 
he was it For Mr Peapes wil was cut for 
ye stone y M H er March ye th 1658) and had 
a very great ne taken that day from him his pre 
iption again is a cooling and demulcent drink such as 
we still give to a patient whose mouth is parched after ar 
operation Its chief constituent was lemon juice to which a 
littie shes 1 hows that M 
Pepy as eX te t De € eration, but 
M N 
2 : 5 \ tw 
a ‘ et ‘ 
‘ “ Pe 
S ta Ww ‘ wk Maidenhair Ana 
M a ha r ‘ u ater and lesse 
“sisanat them a w “ ay ear water t \ 
| t two | then strain and press and 
. gar, it ake a syrup in Balneo Mariae accoriling to Art 


WHO PERFORMED LITHOTOMY ON MR SAMUEL PEPYS? 


[APRIL 9, 1904. 








| the surgeons did not think he would be collapsed or danger 


ously ill, for the prescription especially mentions that musk 
was not to be employed and we know that musk in those 
days was held to be as sovereign a remedy for collapse as is 
alcohol now. Indeed, few people died in a regular way until 
they had received a viaticum of musk. It is curious that the 
prescription should be dated March 28th when Pepys says 
repeatedly that he was operated upon on March 26th, but we 


| all know that there are other and similar discrepancies of 


date in the Diary which can in no way be reconciled. 

I can find nothing about Dr. Jolly, who signs the pre- 
scription, except the reference to him under date, Feb. 27th 
and 28th, 1662, where Pepys says about a demonstration of 
anatomy at the Hall of the Barber-Surgeons: ‘‘ Dr. Scar- 
borough upon my desire and the company’s did show very 
clearly the manner of the disease of the stone and the 
cutting and all other questions that I could think of 
how the water comes into the bladder through the three skins 
or coats just as poor Dr. Jolly has heretofore told me.” It 
appears from this passage that Dr. Jolly had died between 
the time Pepys was cut and the date of his beginning the 
Diary in January, 1659-60. There is no mention of Dr. Jolly 
in the Roll of the College of Physicians, nor was he a graduate 
of the University of Oxford. 

The initials Dr. J. M. at the foot of each prescription 
stand, | have very little doubt, for Dr. James Moleyns, the 
leading lithotomist of his time, father of Edward Molines 
referred to above, and in all probability the master and 
teacher of Thomas Hollier. 1 feel a personal interest in 
James Moleyns because he was a predecessor in the great 
hospital of St. Bartholomew which I have the honour tc 
serve. He held the office of ‘‘ surgeon for the stone” both 
at St. Bartholomew's and at St. Thomas’s Hospitals. At a 
time when medicine and surgery were absolutely divorced 
and surgery held a very inferior position James Moleyns was 
one of the very few people licensed by the College of 
Physicians to administer internal medicines in surgical 
diseases. His licence is dated Sept. 24th, 162 He died 
in 1686 and is buried in St. Bride's, Fleet-street. 

We have some interesting information in the books at St 
Bartholomew's Hospital about Dr. James Moleyns or Mullins 
He succeeded Mr. Robert Murrey, surgeon to the Lock Hos- 
pital, in 1622 and after a conference between the governors 
of St Bartholomew's and those of St. Thomas’s Hospitals 
duties were assigned to him in the following order 





Vicesimo die Januarii Anno. Dni. 1622 




















It is ordered by the Governors of this Hospitall that James Mullins 
( r n in consideracon of his care and paynes which he is to take 
n re of poor dise i p sons of the Stone, and the 
greifs and alladies hereunder named, brought to the sev‘all spitalls 
f St. Barth ewes and St. Th as in Sowthwarke, shall have the yearl 
tipend of xxxit. per anm. from \ Xmas last past soe longe as he shall 
urge the same cures to the good likeinge of t Grovernors of the 
aid hospitalils viz. xv/. of his said stipend to be paid him quarterly 
m this hospitall and the other xvi. from St. Thomas’ Hospli. and he 
2a 2 to be allowed two pounds of towe for ery patient for theire 
more easie and warmer dressinge 
For the annual! stipend of thirty pounds I under take (wth. God his 
elpe) my best skill and experience the anuall op n and chirur 
gicall cuer these issuinge Maladies viz 
The Cureinge by insition the stone in the yard or Bladder. 
The cureinge of the rupture or fall wne of the Intestines or 
the Codds by Cuttinge 
I ( einge by Ins nt Carnosity or fl ibstance in the 
( is 
A ( nge of W sbyl ’ 
D ue at for every patient I may have thef allowaunce 


s of towe for theire asior and war r dressinge. 


It will appear from these statements that the governors of 
the two hospitals appointed a special surgeon for the treat- 
ment of those conditions which had so far fallen into 
the hands of quacks (lithotomists, hernia specialists, and 
fistula curers) that the ordinary surgeons left them un- 
tended. It was no doubt due to these wise orders and t 
the appointment of suitable persons at the hospitals that 
lithotomy and hernia once more came to be considered a part 
of legitimate surgery. Now | think it is clear from the facts 
I have brought together that Mr. Pepys was operated upon 
by Mr. Hollier who had called into consultation his old 
master, Dr. James Mullins. He thus came under the care of 
t lithotomists of the time and I suspect that they 


re than two pounds of tow for his dressings. If 
I 








the two bes 








Mr. Hollier was his lithotomist there is a good reason why he 
should have taken rooms at Mrs. Turner's in Salisbury-court, 
for he would wish to be as near as possible to his surgeon 
who was living in Warwick-lane. 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, April 8, 1826. 


Case of apparent Superfetation. By JOSEPH FITHIAN, 
M.D., of Woodbury, N.J. 

Ir has been a disputed point in physiology, and is to this | 
day, whether superfcctation does ever take place in the 
animal economy. 

We know, that nature, in the production of our race, 
generally pursues an undeviating and uniform course, which 
would lead us to believe, that whether two or more children | 
are born at one birth, they are begotten nearly together, if | 
not at the same time. 

Many facts, however, of a curious and interesting nature 
are from time to time communicated, which appear to be 
exceptions to this general rule; and, among others, the 
following favours the hypothesis that superfcetation does | 
occasionally occur. 

Mrs. W. was delivered of a fine healthy child at the full 
time without any difficulty attending the birth. 

After the labour was over, and the assistants were pre- | 
paring to get her to bed, they discovered something which, 
from its uncommon appearance, induced them to call my | 
attention to it. | 

Upon examining this substance, it proved to be a fcetus | 
three or four inches long, with its membranes and placenta 
complete; all of a fresh, healthy appearance, and had 
andoubtedly been alive and healthy up to the time of the 
labour. 

I have frequently seen abortions at every period of gesta- 
tion, ‘and from the appearance of this fcetus, had 1 been | 
called to see it without any knowledge of the circum- | 
stances, I should without hesitation have pronounced it an 
abortion at the third or fourth month. It had the large 
head, small extremities, and general appearance which 
characterize a foetus at that age. 

I have communicated the above fact, as it occurred to 
me in my practice. I will leave it for others to draw their 
inferences.—Jbid 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
the Board Room, Suffolk-street, S.W., on March 24th, Dr. 
F. H. CHAMPNEYS being in the chair, when the following 
business was transacted. 

1. On consideration of applications for approval of certifi- 
cate as a qualification under Section 2 of the Act the 
certificate of the following institution was approved: | 
National Maternity Hospital, Dublin. 

2. The following institutions were approved for the train- 
ing of midwives under Section C of the rules, subject to an 
andertaking to comply with the requirements of Section E 
of the rules: Birmingham Workhouse Infirmary, Bristol 
Royal Infirmary, Brownlow Hill Workhouse Hospital, Liver- 
pool, Essex County Cottage Nursing Society, Gloucester 
District Nursing Society, Hull Lying-in Charity, and Ipswich 
Nurses’ Home. 

3. The following registered medical practitioners were 
approved as teachers under Section C 1 (3) of the rules: 
Mr. A. B. Batley, Mr. A. B. Calder, Dr. John Gutch, Mr. 
©. 8. Hoare, Dr. Wilfred RK. Kingdon, Dr. E. J. Maclean, 
Dr. Thomas Pimley, and Mr. Penrose L. W. Williams. 

4. The following certified midwives were approved under 
Section C 1 (2) for the purpose of signing certificates of | 
attendance (Forms III. and IV.): Eleanor Heatley, E. S. | 
Sibery, E. 8. Tate, and Bessie M. Worrall. 

5. After consideration of applications for certificates the | 
names of 849 women were passed under Section 2 of the Act | 
and ordered for entry on the roll. The following shows the | 
separate numbers of the various qualifications at present | 
entered on the roll : Royal College of Physicians of Ireland, | 
1; Obstetrical Society of London, 953; Rotunda Hospital, 43; | 
Coombe Hospital, 12 ; Queen Charlotte's Hospital, 52; Liver- 
pool Lying-in Hospital, 15; British Lying-in Hospital, 2; | 


1 Philadelphia Journal, February. 


Glasgow Maternity Hospital, 32; St. Mary’s Hospital, 
Manchester, 53; City of London Lying-in Hospital, 6; 
Royal Maternity Hospita), Edinburgh, 5; Salvation Army 
Maternity Hospital, 3; and women in dend-fide practice, 
July, 1901, 2238 ; the total enrolled being 3415. 





MEDICINE AND THE LAW. 





The Conviction of an Abortionist 

At the Old Bailey on March 25th Mr. Justice Grantham 
passed a sentence of seven years’ penal servitude upon 
Bertha Bandach, an elderly German woman, who cannot be 
regarded as having been treated with undue severity. She 
was convicted of manslaughter upon facts which, strictly 
speaking, laid her open to indictment for murder, for she had 
brought about the death of a woman by procuring abortion 
upon her, which had beer followed by blood poisoning. 
Moreover, it was proved that Bandach had not broken the law 


| thus for the first time. The police had had good reason to 


regard her with suspicion and had long done so. Not many 
months before the crime which formed the subject of her con- 
viction she had evidently procured the miscarriage of the same 


| woman ; she had been tried on a similar charge and acquitted 


in 1903 and in 1895 had been convicted and sentenced to 


| five years’ penal servitude. An interesting question of 


evidence was raised during her trial owing to an attempt 
made to suggest that traces of injury inside the uterus of 
the deceased discovered by post-mortem examination might 
have been accidentally inflicted by the victim herself in 
using a vaginal syringe. In addition to medical testi- 
mony as to the difficulty which she would have found in 
reaching the spot indicated, the Treasury claimed the right to 
give evidence of similar ‘‘accidents”’ having happened in 
other cases with which the prisoner had been associated. 
This evidence was admitted by the judge and it is clearly of 
great importance that it should be so as the suggestion of an 
innocent accident, however unconvincing it might seem to 
medical men, is a natural defence to be raised at the trial of 
an abortionist. It is to be hoped that the operation of the 
Midwives Act when it comes more fully into force will 
prevent such women as Bandach from carrying on their 
trade, as she did, behind brass plates bearing the in- 
scription of ‘‘midwife.” The case also points to the 
defects of the existing system of death certification. 
The deceased woman would apparently have been buried 
without further inquiry, owing to the medical man who 
attended her when dying having been misled by statements 
as to her habits of life and previous condition of health, had 
not another practitioner who had treated her after the former 
miscarriage, which has been mentioned, communicated with 
the coroner. Bandach will be under restraint for some years 
to come but a woman who has found that the criminal 
exercise of such skill as she may possess can be made profit- 
able is not likely to be reformed and it is for the safety of 
the public as well for the punishment of her offence that she 
is imprisoned. 
Messrs. Burroughs, Wellcome, and Co. and the * Tabloid” 
Trad Ma rk 

The Court of Appeal has upheld the judgment of the late 
Mr. Justice Byrne refusing to remove from the register of 
trade marks the word ‘ tabloid,” placed there under the 
Patents, Designs, and Trade Marks Act of 1883. The appeal 
was made solely upon this issue, the question of the substi- 
tution of other wares for ‘tabloids,’ when ‘* tabloids” 
were ordered, not being again raised. The question for 
the decision of the court, although strictly speaking one of 
law, involved really, as Lord Justice Vaughan Williams 


| pointed out, a matter of fact as to what the word ‘*tabloid”’ 


actually conveyed to those who heard it at the date of 
registration in 1884. The substance of the judgments 
delivered was that according to recent decisions a word 
registered as a ‘‘ distinctive fancy word not in common ure” 
must not be descriptive but need not be absolutely unsugges- 
tive of the goods to which it is applied. Upon reviewing 
the cases dealing with the matter the court was of opinion 
that tabloid although ‘* suggestive’ was not at the time of 
registration ‘‘descriptive.” Both Lord Justice Stirling 


| and Lord Justice Cozens Hardy expressed themselves as not 


entirely free from doubt, the latter questioning whether 
ten years ago the word ‘‘tabloid” would have been left 
upon the register and adding ‘‘the swing of the judicial 
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pendulum has been very great and the extreme point of the 


swing is to be found, I think, in the present case.” No 
loubt Messrs. Burroughs, Wellcome, and Co., who are to be 
congratulated upon having maintained the judgment given 
in their fay on Dec 14th, 19 are to some extent at a 
lisadvantayge wing to the public ad ption of the word 
which they invented for their own benefit. ‘' Tabloid” is 
now a convenient word for the expression of ‘‘much in a 
smal mpass,” a sort of colloquial synonym of multum in 
parvo, and no doubt many people would be surprised to 
learn that 20 years ago the term was unknown to them. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 
In 76 of the largest English towns 8076 births and 5464 
deaths were registered ring the week ending April 2n 
The annual rate of mortality in these towns, which had been 
19°0, 19 7, and li per 1000 in the three preceding weeks, 
was again 18°7 last week. In London the death-rate was 


18-8 per 1000, while it averaged 18°6 per 1000 in the | 


75 other large towns The lowest death-rates in these 
towns were + in Walthamstow, 9 0 in Hornsey, 94 in 
Leyton, 11:0 in Willesden, 11°2 in Ipswich, 11°8 in Devon- 
port, 12°3 in Reading, and 12°5 in East Ham and in 
Hastings ; while the highest rates were 23°6 in Birkenhead, 
23°9 in Swansea, 24:5 in Birmingham and in Manchester, 
246 in Tynemouth, 24°8 in Warrington, 25°0 in Bary, 

3 ir st Helens and ao t in Rochdale The 


5464 deaths in these towns last week included 640 which 
were referred to the principal infectious diseases, against 


00, 54 and 532 in the three preceding weeks; of these 
640 deaths 234 resulted from whooping-cough, 211 from 
measies, 71 from diphtheria, 58 from diarrhaea, 32 from 


scarlet fever, 26 from ‘‘fever” (principally enteric), and 
eight from small-pox. No death from any of these diseases 
was registered last week in Hastings, Bournemouth, South 
ampton, Northampton, Ipswich, Burton-on-Trent, Hands- 
worth (Staffs Kings Norton, Wigan, Barrow-io-Furness, 
ilalifax, Rotherham, or Stockton-on-Tees ; among the other 
towns the highest death-rates from these diseases were 
recorde in Hanley, Birmingham, Coventry, St. Helens, 
Warrington, Boltor Bury, Manchester, West Hartlepool, 
and Swansea. The greatest proportional mortality from 
measles occurred in Norwich, Hanley, Wallasey, St. Helens, 


Bury, Manchester, Salford, Burnley, and Leeds; from 
diphtheria in East Ham, and Hanley; and from whooping- 
cough in Wolverhampton, Birmingham, Coventry, St. 
Helens Warrington Bolton West Hartle pool, Gates- 
head, a! Swansea The mortality from scarlet fever, 
fron **tever and from diarrhes showed no marked 


excess in any of the large towns. Of the eight fatal cases 
of small-pox registered in these towns last week, three 
belonged t ndon, two to Tynemouth, one to Nottingham, 
Gateshead The number of 
small-pox patients remaining under treatment in the Metro- 
politan Asylums hospitals, which had been 54, 74, and 110 


ne to im, and one 


on the three preceding Saturdays, had further risen to 126 
c Saturday, April 2nd; 42 new cases were admitted during 
the week, against 21, 26, and 54 in the three preceding 
weeks rhe number of scarlet fever cases in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1570, against 1601, 1624, and 1585 at the end 
of the three preceding weeks ; 153 new cases were admitted 
during the week, against 192, 176, and 145 in the 
three preceding weeks. ‘The deaths in London referred to 
pneumonia ar liseases of the respiratory system, which 
had been 414 and < in the three preceding 
weeks, ‘ ned again to Ji last week, but were 132 
sbove the number in the corresponding period of last 
year The causes of 57, or 1°C per cent., of the deaths 


in the 76 towns last week were not certified either by 
& registered medical practitioner or by a coroner All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Bradford, Newcastle-on- 
n 43 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Birmingham, 
Liverpox ~ Helens, Warrington, Manchester, Burnley, 
Preston, and Sheffield . 


ivyne an 


HEALTH OF SCOTCH TOWNS 





| Scotch towns, which had been 21-5, 23:0, and 22-3 per 1000 


in the three preceding weeks, further declined to 20°6 per 
1000 during the week ending April 2nd, but was 1°9 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13°6 in Leith and 17°5 in 
Aberdeen to 22°4 in Greenock and 26°2in Perth. The 681 
deaths in these towns included 23 which were referred 
to measles, 23 to whooping-cough, nine to diarrhoea, five to 
small-pox, five to scarlet fever, four to ‘* fever,” and three to 
diphtheria. In all, 72 deaths resulted from these principal 
infectious diseases last week, against 68, 85, and 86 in the 
three preceding weeks. These 72 deaths were equal to an 
annual rate of 2°2 per 1000, which was also the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of measles, which had been 20, 23, 
and 22 in the three preceding weeks, rose again last week 
to 23, of which 12 occurred in Glasgow, four in 
Dandee, and four in Paisley. The deaths from whooping- 
cough, which had been 21, 24, and 29 in the three 
preceding weeks, declined again to 23 last week and in- 
cluded eight in Glasgow, five in Dundee, three in Edin- 
burgh, two in Aberdeen, two in Paisley, and two in Leith 
The fatal cases of diarrhoea, which had been 13, 18, and 15 
in the three preceding weeks, further declined last week 
to nine, of which seven were registered in Glasgow and two 
in Dundee. The deaths from small-pox, which had been 
five, two, and seven in the three preceding weeks, declined 
again to five last week, and all occurred in Glasgow. The 
fatal cases of scarlet fever, which had been two in each of 
the two preceding weeks, increased last week to five, 
of which three were recorded in Glasgow, where three of 
the four deaths from ‘‘fever” were registered also. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 156, 185, and 165 in the three 
preceding weeks, further declined last week to 157, but were 
36 in excess of the number in the corresponding period 
of last year. The causes of 31, or nearly 5 per cent., of 
the deaths in these towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28:3, 27°7, and 
30°4 per 1000 in the three preceding weeks, declined again 
to 28 5 per 1000 during the week ending April 2nd. During 
the 13 weeks ending on that date the death-rate has averaged 
28 0 per 1000, the rate during the same period being 18 3 
per 1000 both in London and in Edinburgh. The 207 
deaths of persons belonging to Dublin registered during the 
week under notice showed a decline of 14 from the number 
in the preceding week and included 20 which were 
referred to the principal infectious diseases, against 11, 20, 
and 14 in the three preceding weeks; of these, 11 
resulted from whooping-cough, four from measles, two from 
‘‘fever,” two from diarrhea, and one from scarlet fever, 
but not any from small-pox or diphtheria. These 20 deaths 
were equal to an annual rate of 28 per 1000, the death- 
rates during the same period from the principal infectious 
diseases being 2°3 in London and 0°6 in Edinburgh. The 
fatal cases of whooping-cough, which had been six, 13, and 
five in the three preceding weeks, rose again last week to 11. 
The deaths from measles, which had been four and five in 
the two preceding weeks, declined again to four last week. 
The 207 deaths in Dublin last week included 36 of children 
under one year of age and 59 of persons aged 60 years and 
upwards; the deaths of infants showed a considerable 
decline, while those of elderly persons were slightly in 
excess of the number in the preceding week. Seven inquest 
cases and five deaths from violence were registered, and 84, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of nine, or more than 4 per cent., 
of the deaths registered in Dublin last week were not 
certified. 





THE SERVICES. 





RoyaL Navy MEDICAL SERVICE. 

Tue following appointments are notified :— Fleet Sur- 
geon W. G. Stott to the Lancaster. Staff Surgeon H. B. 
Hall to the Endymion Surgeons: G. Taylor to the 
Endymion; H.G. T. Major to the Bulwark; E. H. Ross to 
the Lancaster ; A. D. C. Cammins, C. W. Woods, and B. R. 


The annual rate of mortality in eight of the principal | Bickford to the Vivid, additional, N. 8. Meiklejohn, H. 
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Woods, ( J. Boucher, F. M. V. Smith, D. H. Vi ry, and 





W.G M. Anderson to the (Jueen, additional, J. C 
Bringham, W. P. Yetts, G. H. 8S. Milly, R H. St. B. E 
Hughes, G. D. Walsh, A. R. Davidson, E. Kenny, ar 
E. P. G. Causton to the Pembri additional, L. C. E 


Murphy, E. K lownser and A. R. Schofield t the 


Wildfr additional, all for sposa and P. D. Ramsay 
and F. J. Gowans to the Jie additional, for Plymoutt 
Hos)ita 

Fleet Sargeon Charles James has beer pron ited t 


rank of Deputy Inspector-General 
(dated Jan. 4th, 1904 
; The notice which ; | ’ te 
March 22nd, relative to the withdrawal fr His Majesty's 
Naval Service of Staff Surgeon Henry Baker Hall is 
cancelled 


peared in the Lendon ( f 





ROYAL NAVAL VOLUNTEER RESERVE 
Fielding Charles Whitmore has been appointed Surgeon 
dated March 3lst, 1904) 
RoYAL ARMY MEpIcAL CoRPs 


Major H. Carr is transferred from the Poona to the 
Mhow District. Lieutenant-Colonel J. L. Hall is appointed 
to the command of the Station Hospital, Quetta. Lieu 
tenant H. H. Kiddle is transferred from the Bombay to the 
Poona District. 

VOLUNTEER CORPS 





Rift inteer Battalion the Cameronians (Scottish 
Rifles le-Surgeon-Lieutenant-Colonel J Macfie, 
Senicr Me Officer, Scottish Rifle Volunteer Infantry 


Brigade, resigns his commission and is granted the 
honorary rank of Surgeon-Colonel, with permission to 
wear the prescribed uniform (dated March 26th, 1904) 
Ist Volunteer Battalion, the Dake of Wellington’s (West 


Riding Regiment): Alfred Thomas Griffiths to be Surgeon- 
Lieutenant (dated March 26th, 1904) nd Volunteer 
Battalion the Hampshire Regiment Surgeon- Lieutenant- 


Colonel R. T. Cesar resigns his commission and is granted 
the honcrory rank of Sargeon-Colonel, with permission to 
wear the prescribed uniform (dated March 26th, 1904) 
3rd London: Surgeon-Lieutenant T. W. Parry to be Sur- 
geon-Captain (cated March 26th, 1904). 2nd (Renfrew 
shire) Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon Captain H. C. Donald 
to be Surgeon-Major (dated March 26th, 1904). 


RoyAL ARMY MEDICAL Corps (VOLUNTEERS) 


The Aberdeen Company : The undermentioned Lieutenants 
to be Captains W. A. I. Fortescue (dated March 26th, 
1904); F. Kelly (dated March 26th, 1904); A. Ogston 
(dated March 76th, 1904); and T. Fraser (dated March 26th, 
1904) The Glasgow Companies: Robert Yuill Anderson 
to be Lieutenant (dated March 26th, 1904). 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY 
West Yorkshire: Sapernumerary Surgeon-Captain G. G 
Oakley (Honcrary Captain in the Army), from Ist Volunteer 
Battalion the Duke of Wellington's (West Riding Regiment), 

to be Captain and to command (dated March 26th, 1904). 


THE Sin WILLIAM TAYLOR PRIZE. 

The Sir William Taylor Prize of 25 guineas has been 
awarded to Major M. P. C. Holt, D.S.O., RA.M.C., in 
recognition of distinguished professional attainments in 
surgery as evidenced by the returns of operations performed 
in Ireland. This prize is awarded annually by Sir William 
Taylor to the executive officer of the Royal Army Medical 
Corps on the active list, or on full pay employment below 
the sulstantive rank of Colonel, who shall, in the opinion 
of the committee, be most deserving on account of pro- 
fessional or scientific work 








rue WAR IN THE Far Eas 





At a special sitting of the Medical Subcommittee held in 
Moscow on the organisation of the two flying hospitals being 
furnished at the expense of the local merchants’ club it was 
decided, says the Noves‘i, to exclude entirely the female 
element from the staff to be attached to them. The horses 
requirei (45 in number) for their transport about the 
fighting zone will be procured in Manchuria. 





Dental Sargeon H. C. Toone has been posted to Plymouth 
and Dental Surgeon A. F. A. Howe to Portsmouth 





@ orrespondence. 


THE HOLMAN TESTIMONIAI 


] he kad rs of Tut ANCET 
5 As trea er and secre vy of e Holman esti 
I nia rul we isk Y r nat n f thi letter and 
firs ibers. It is very rare in our own pr 
fess) r any other that so consistent a course < put 
work and effort in the cause t <« harity can be found 








disregard of pers nal interest D Holman has for the last 50 
re than his share, as a worthy successor to the 





years taken m 
Martins of Reigate, of the labour of love which builds up our 
medical charities As founder and secretary of the South- 
Eastern branch and as treasurer of the British Medical 
Association be has advanced the progress of the Association 
and improved its finances, while as treasurer ‘or 20 years of 
Epsom College he has fathered it and tided it er many 
ri iftic ulties until it is now recognised as a great public school 





with a greater future before it It seems a worthy object to 
do something to mark time in such a career In the church 
f St. Maria Antiqua in the Roman Forum are pictures of 
popes with equare and round nimbi rhe square nimbus is 


the mark of a living pope and such a one would we place on 
the head of our friend whom we desire to honour while living 
aud we would do so in the manner most congenial to himself 
in some help to Epsom College associated with his name. 
We are sure that those most intimate with his work will be 
our helpers in this aim which we trust will lose no supporters 
from any inadequacy on the part of its promoters 
We are, Sirs, yours faithfully, 
Joun H. Gatos, M.D. Lend., Treasurer. 
W. A. BERRIDGE, Secretary. 
Subscriptions of any amount will be received by Dr 


Ps , , 
John H. Galton, Chunam, Sylvan-road, Norwood, London, 
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| THE PAINFUL PRONATION OF CHILD- 
HOOD 
To the Editors of THe LANCE’ 

SIR In Tue Lancet of March 19th, p. 820, a very 
useful summary is given of a paper by Professor A. Broca 
on the ‘‘painful elbow” or ‘‘elbow-sprain” of childhood. 
He has evidently overlooked an experimental research into 
this condition published by Mr. J. Hutchinson, jun., in the 
Annals of Surgery for August, 1885, otherwise your tran- 
scriber would scarcely have said that ‘there has been 
much uncertainty as to the exact lesion present.” 
‘“The essential feature,” writes Mr. Hutchinson, ‘‘ of 
these far more common sprains in early life is the 
upward displacement of the orbicular ligament, to which 
I have hitherto found no allusion There is a preparation 
in the museum of this college, placed there by Mr 
Hutchinson in 1885, showing this condition rhe fibres 
which bind the orbicalar ligament to the neck of the radius 
are torn across and part of the orbicular ligament is wedged 
in between the head of the radius and the capitellum of the 
humerus. In considering the production of this condition 
most writers neglect the part played by the supinator brevis 


| in retaining the head of the radius applied to the capitellam. 
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In young children, when caught suddenly by the hand and 
lifted, the su; 
instead of being caught by this and other muscles, is thrown 


inator brevis is caught unawares and the strain 








entirely on the ligaments pecially on the orbicular rhere 
is a danger with the great modern rush of medica! literature 
that valuable papers may be buried and forgotten and for 
that reason I draw attention to Mr. Hutchins n's paper 
l am, Sirs yours faithfully, 
A. Kreiru, M.D. Aberd 
Li ’ iM sl College, E., Mar . 





OPERATIVE TREATMENT OF 
RENAL HEADACHE 
To the Editors o 


ON THE 


THE, LANCET 
* 


Sirs,—A letter just received prompts me briefly to record 
its writer's case, which affords a striking instance of how 
headache of long standing and apparently due to deficient 
renal excretion may be permanently relieved by operative pro- 
cedure rhe patient is a married woman, aged 37 years. A 
year ago she had been subject to intense paroxysmal head- 
aches for a number of years. Kemedies proved of little or no 
use and the patient had been in the habit of shutting herself 
up and seeing no one during the attacks. She had recently 
had an attack of acute nepliritis of the left kidney, with the 
result that the headaches had become even more frequent 
and severe. The patient was sent to Montreux to try the 
effect of change of climate and called on me first on 
Jan. 6th, 1903, to ask if 1 thought some other place would 
suit her better. She was in a condition of evident suffer- 
ing, her face was drawn and her aspect was despondent. 
Her pulse was of somewhat high tension and the urine 
contained a little albumin. The abdomen was distended, 
the right kidney was in the neighbourhood of the caput coli 
and was freely moveable, and the left kidney was slightly 
moveable After trying a variety of drugs, galvanism, 
faradism, compresses, and abdominal exercises with little 
result beyond rendering the abdomen less tense, I persuaded 
the patient to go into Professor Roux's clinique at Lausanne 
with a view to having a thorough examination made of the 
renal excretion 

On Feb. 25th an examination was made with Luys’s 
bi-ureteral collector, a pill of methylene blue having been 
administered shortly beforehand. The two collecting tubes 
showed a nearly equal secretion of urine from either kidney, 
but the fluid from the left kidney was of a somewhat 
lighter colour than that from the right. A radiogram gave 
a negative result as regards stone. Thus, the condition of 
the kidneys was as follows : a highly moveable right kidney 
and a slightly moveable left kidney ; the right kidney was 
small though healthy as far as could be ascertained by 
palpation, the left kidney having recently undergone an 
acute inflammatory process; no calculus was palpable in 
the right kidney; there was no indication of calculus 
in the radiogram of the left kidney; the right kidney 
functionally was more active than the left kidney, as was 
shown by the differential collector With these facts 
before us the question was whether the headaches depended 
on the condition of the kidneys, if on one kidney more than 
the other, and on which, and whether operative interference 
would be likely to afford relief. Professor Roux decided on 
operating and selected the left kidney on the following 

















of the kidney under the influence of fanctional congestion 
Hence defective excretion on the part of the left kidney, 
while the right kidney being moveable was not in a favour- 
able condition for undergoing vicarious hypertrophy and 
doing double duty 

Note.—After perusal of this letter Professor Roux writes 
me that the headaches are perhaps rather to be regarded as 
part of a generalised nervous disturbance frequently asso- 
ciated with moveable kidney and to which it has hitherto 
been the custom to attribute certain forms of neurasthenia 
Be the mechanism what it may, the fact remains that the 
treatment was in this case followed by most satisfactory 
results, I am, Sirs, yours faithfully, 

Montreux, March 10th, 1904, STUART TIDEY 





SULPHONAL POISONING. 
To the Editors of THE LANCET. 

Sirs,—The following case may interest some of your 
readers and perhaps they would be able to confirm the 
diagnosis of sulphonal poisoning from similar cases they may 
have had. The patient, a colonel in the Royal Army Medica) 
Corps, aged 50 years, while homeward bound from India was 
suffering from a *‘ cold in the head "’ and took 20 grains of 
sulphonal; six or seven hours afterwards he experienced 
irritation and pain over theankle joint. This caused him so 
much discomfort that four hours later he got up and examined 
his ankle, also noticing irritation at the knee and elbow. He 
discovered circular patches of erythema, varying in diameter 


| from a quarter of an inch to one inch, over each of the joints 


grounds: that as a general rule a moveable left kidney | 


produces more definitely marked symptoms than a moveable 
right kidney ; that a kidney which is freely moveable pro- 
duces less disturbance than a kidney which merely oscillates 
on its hilus; and that in the present case the left kidney 
had been recently inflamed and was probably surrounded 
by adhesions and that possibly it might contain a calculus. 
On March 6th Professor Roux cut down on the left kidney, 
freed it from adhesions, and stitched it in position. From 
the date of the operation the headache decreased in in- 
tensity. On April 6th the patient came to Glion and on 
May 18th I saw her for the last time and I find the following 
entry in my notes as to her condition Patient looking 


remarkably well and bright On March 7th, just one year 
after the eration, I received a letter from her, from which 
I give the following extract: ‘‘I] have not had one bad 


headache since | came home and everyone here is simply 


amazed at the change in me 
f 


If | may venture to trace the sequence of events in this 
case | should suggest that the slightly moveable left kidney 
gave rise to an irritative perirenal fibrosis resulting in the 


above mentioned and also over two metatarsal and two 
metacarpal joints and one patch on the wrist of the 
same side. There was some «edema over the ankle, elbow, 
and metacarpal joints which was confined to the skin 
only. The redness disappeared on pressure. 30 hours after 
the irritation was first noticed the patient experienced the 
sensation of a blister forming, to use his own words, and 
noticed the exudation of a smal! quantity of clear serum. 
He was seen by three or four medical men on board who 
agreed that it was urticaria and treated him accordingly 
I saw him on the third day and noticed two small patches on 
the abdomen. On the fourth day the patches were less 
distinct and the irritation was subsiding. I did not see the 
patient again but he has written saying that it has all dis- 
appeared. The patient said that 12 months ago he took 
20 grains of sulphonal with a similar but less marked 
result; it was then put down to the malarial fever from 
an attack of which he was recovering. He enjoys ex- 
cellent health, his only trouble being writer's cramp. The 
peculiarities of the above case are (1) the small amount 
of sulphonal taken—only one dose; (2) all the patches 
appeared simultaneously ; (3) the position of the patches 
being, with the exception of two, confined to the neighbour- 
hood of the joints; and (4) the length of time the rash 
remained, seven or eight days 
I am, Sirs, yours faithfully, 
J. L. Waat ey, M R.C.8. Eng., L.R.C.P. Lond. 
Aston Ingham, Ross-on-Wye, March 29th, 1904 





PNEUMONIA IN EARLY LIFE. 
To the Editors of THE LANCET. 


Sirs,—The following cases scarcely come under the 
heading of treatment by opium though minute doses were 
given in combination with iron. They occurred some years 
ago and nearly all in the month of March. With one ex- 
ception they were patients of a Brighton medical charity 
and were treated at their own homes. All were, except 
Case 8, treated in the same manner with tincture of iron 
and tinctura camphor composita. In some poultices were 
applied for a time, followed by the application of camphor- 
ated oil, the thorax being then wrapped in wadding. The 
pallor and depression which pneumonia at times causes in 
young children have doubtless been often noticed by other 
observers. The notes are, I regret to say, exceedingly 
meagre. 

Case 1.—The patient was a boy, aged six years, with 
pneumonic consolidation of the right lung; the child was 
very ill. He was treated with tinctura ferri and tinctura 
camphore composita. Recovery ensued. 

Case 2.—The patient was a delicate infant, aged 15 
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months, with pneumonia of the left lung. There was tender- 
ness on pressure. The child was treated with one minim of 
tinctura ferri and less than one-minim doses of tinctura 
camphorz composita every four hours. Recovery ensued. 

CASE 3.—The patient was an infant, aged 11 months, with 
pneumonia at the base of the right lung. The treatment 
was: 12 minims of tinctura ferri, ten minims of tinctura 
camphore composita, syrup, and water to one and a half 
ounces; one-twelfth part to be taken every four hours. 
Recovery ensued. 

Case 4.—The patient, a child, aged six years, after scarlet 
fever had apparently taken a chill out of doors. There was 
some consolidation at the lower part of the right lung. The 
cl ild was treated with tinctura ferri and tinctura camphor 
composita and recovery followed. 

CasE 5.—The patient, a man, aged about 25 years, was 
found to be suffering from consolidation of the right lung. 
He had not remained in bed, though feeling ill. He was 
ordered to bed, treated with friction and with liniment and 
wadding, which latter he soon discarded on account of its 
heat. He was given tinctura ferri and tinctura camphore 
composita and some strychnia and made a good recovery. 

CasE 6.—The patient was a child, aged two years. This 
little patient was seriously ill with a temperature of 103° F. 
There were broncho-pneumonia with diarrhcea, brain sym- 
ptoms, and a brain cry. The diarrheea—a sequel to castor 
oil—was troublesome. requiring bismuth and the discon. 
tinuance of the tinctura ferri which had been given with the 
tinctura camphore composita. The case was quite despaired 
of after a few days by me and also by the district nurse 
The diarrbcea, however, cease, the brain symptoms passed 
away, and a complete recovery followed. This was the worst 
case of illness in the series. 

CasE 7.—The patient was an infant, aged six or eight 
weeks. At the second visit I found pneumonia at the base 
of, I think, the left lung. Treated with tinctura ferri in 
one minim doses a good recovery followed within a fort- 
night. 

CasE 8 —The patient, a baby, with pneumonia of the 
right lung, was treated with salines and small doses of 
aconite. Recovery ensued. 

I am, Sirs, yours faithfully, 
Hove, March 28th, 1904. EpGar DuKe, M.D. Darh. 





TRANSPOSITION OF THE VISCERA. 
To the Editors of THR LANCET. 


Sirs,—A very remarkable case of this rare condition, which 
I consider worth communicating, bas come within my ex- 
perience. On March 220d I was called to attend a sailor 
who had fallen into the hold of a ship called the Aate 
Thomas, lying in dock in this port. I found the man 
suffering from a severe sprain of the left hip-joint. In a 
general examination for other possible injuries I was 
astonished to find his heart, liver, and spleen situated 
abnormally as regards the mesial line. His heart was on 
the right of the mesial line and its apex beat could 
be seen one and a half inches below and a half- 
inch to the left of the right nipple. The second 
sound could be best beard in the first right intercostal 
space half an inch from the sternum. The liver was 
transposed to the left and the hepatic dulness, though 
embracing a field of normal extent, was wholly trans- 
posed. The spleen could be felt on the right side. The 
man, whose name is Johan Heidenreich, is a Hollander, 
aged 41 years. He informed me that in 1880 he went to 
Am:terdam with the intention of entering the navy. The 
medical examiners, Dr. Zegars and Dr. Bienendyk, were 
surprised to find the viscera transposed and though the 
would-be recruit was quite healthy and sound they could 
not, in view of his abnormality, allow him to pass. When 
Heidenreich's pbysical peculiarity became known in 
Amsterdam it attracted much attention, an examination 
being made by Professor Stockfish and nearly a hundred 
other medical men. A petition was sent to the King 
praying that Heidenreich might be permitted to join 
the navy, but apparently the King could not see his 
way to over-rule the objection of the naval medical 
examiners, although Heidenreich’s visceral abnormalities 
were not looked upon as in any way detrimental to his 
health. The late Dr. Delanus, in a clinic relative to 
Heidenreich’s ca:e, said that he had never seen, nor bad he 





that in the year he was born—1800—one was recorded 
in Vienna. Having been rejected by the navy Heidenreich 
tried for the army but was again rejected on the same 
grounds. Since 1882 he has been at sea, has sailed to all 
parts of the world, and was once shipwrecked in the 
Mediterranean. He has never been ill He informs me 
that the Dutch and German journals devoted a good deal of 
space to his case. 
I am, Sirs, yours faithfully, 
WILLIAM HARTLAND. 
Port Talbot, South Wales, March 29th, 1904. 





ECLAMPSIA AND CHLOROFORM 
To the Editors of THR LANCET. 


Sirs,—The case mentioned by Dr. J. F. Jennings in 
THE LANCET of March 19th, p. 793, brings to my mind 
a similar case to which I was called by a neighbouring 
practitioner about 22 years ago. The patient was a primi- 
para, about 25 years of age. She had severe fits every few 
minutes. Labour had commenced, the os being dilated to 
the size of a jive-shilling piece. I suggested the immediate 
administration of chlorofurm and the patient was kept under 
its influence until delivery was effected which was assisted by 
digital dilatation of the os and then the use of the forceps, 
and in about an hour the case was terminated, the fits 
ceasing in the course of another hour. The urine was highly 
albuminous. The effect of the chloroform was so gratifying 
that I should always do the same again in a similar case 
and not waste any time in trying other remedies. I have 
no notes of the case.—I am, Sirs yours faithfully, 

Bristol, March 30th, 1904. A. H. Haines, M.R.C 8. Eng. 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 





Another Indian Municipality warned by Government for 
Neglect mm sanitary Matters —Insposal of Contents of 
Septic Tanks —Increase in the Plaque Mortality — 
(uarantine for Indian Pilgrims to Mecca,—A Nursing 
Institute for Madras City. 


I HAVE had from time to time to point to the serious 
shortcomings of Indian municipalities, more especially with 
regard to sanitary matters, and in some instances the neglect 
has been so flagrant that the Government has been com- 
pelled to deprive the defaulting bodies of their powers. An 
order has recently been passed by the Government of Madras 
against the Kumbakonam municipality. In financial matters 
great defects have been reported but in the sanitary 
department it appears that the chairman of this muni- 
cipality ‘‘has given no attention to the supervision 
of the work of the chief sanitary inspector and his 
department, and that sanitary duties are neglected, 
filth is allowed to be deposited all over the town, 
persons c mmitting nui-ances are seldom prosecuted, the 
markets are in a disgraceful state, the private scavenging 
service is not progressing, there is no separate night-soil 
depot, and the number of latrines and night-soil carts is 
insufficient for the needs of the population.” In ten years 
the sanitation of this important town has been practically 
stationary, notwithstanding repeated recommendations by the 
sanitary officers, and no provision appears to have been made 
for carrying out any of the recommendations by the council 
in its annual budgets. The vital statistics of the town are 
reported as untrustworthy and there is no supervision over 
the work of the vaccinators. Notwithstanding neglect in 
every branch of the administration the Government is 
merely giving the council a warning and will allow the same 
body to continue in office for the present year. At this rate 
little progress will be made and I have no hesitation in 
saying that the council should be at once dissolved and the 
necessary powers for administration placed in other hands. 

I regret to hear that the Lieutenant-Governor of Bengal 
has listened to the prayer of the Hindu community and has 
directed the discontinuance of the practice of discharging 
the contents of the septic tanks installed at a sparsely 
inhabited part of the river Hooghly several miles up from 
Calcutta. Considering that the river is extensively used as 
a latrine all along its banks and that drainings into it of all 


ever met anyone who had seen, such a case, but he believed | sorts of filthy matters is not prohibited the decision in this 
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particular case is apparently intended to meet the senti- 
mental wishes of a particular community. The disposal of 
sewage is a difficult one in India altogether and * throw 
backs "’ of this kind must be very disheartening to the 
promote 

The plague 





rtality throughout India is steadily rising 


For the week ending March 5th 28,919 deaths were recorded, 
as against 7 8 for the previous seven days and 29,648 
for the orre spondir g week of 1903 The cisease is in 
creasing in the United Provinces, the Punjab, Bengal, and 
the Central Provinces. The detailed figures are: Bombay 
Presidency, 6442 deaths ; United Provinces, 6910; Punjab, 
550 Central Provinces, 2040 Bengal, 3305; Bombay 
city, 964 ; Calcutta, 174; Karachi, 81; Madras Presidency, 
674; Mysore State, 388; Hyderabad State, 813; Central | 
India, 756 ; Kajputana, 427 ; and Kashmir, 39 


There appears to be ten days’ quatantine at Camaran 
Island for Indian Mahomedan pilgrims to Mecca, notwith- 
standing that these pilgrims have already spent 15 days on 
board and the ship is classed as ‘‘ healthy The Turkish 
Government is to be asked to modify these hardships and 
to exempt the pilgrims from further quarantine provided the 
hip be passed as ‘‘ healthy An important point is that 
these pilgrim ships do not touch any intervening ports 

A scheme is on foot to revive th: Madras Nursing Insti- 
tute. The supply of trained nurses is now so uncertain that 
omething in this direction must be done. A conference of 
senior medical officials and private practitioners in Madras 
was recently held and it was resolved to found an institute 
with an English-trained matron-superintendent and several 
locally trained nurses under her from which nurses can be 
supplied to up country stations at reasonable rates. Con- 
sidering that some of the railways have their staff of trained 
nurses Madras must be very behindhand | understand 
that the Bengal.Nagpur Railway has Eoglish-trained nurses 
for the ofliciais on the various sections of its line and there 
is the organisation started by lady Curzon for the better 
supply of trained nurses at other than hospital towns an‘ in 
the chief up- country stations 

Mar i 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Death of Councillor R. W. Haines, MRCS. Eng., LSA. 


I mUcH regret to have to chronicle the sudden death of | 


Mr. R. W. Haines, a highly respected member of the medical 
profession whose genial personality will be much missed in 
Birmingham and particularly in Balsall Heath, a suburb 
which he has represented upon the city council ever since 
it has been included within the city boundaries. Mr 
Haines, who was one of the oldest practitioners in the 
city, was born at Bromsgrove and educated at the school 
in that town. He pursued his medical studies at King’s 
College, London, and after qualifying came to Birmingham 
some 36 years ago and settled down in Balsall Heath. He 
always took a deep interest in public affairs and was 
a member of the local board of Balsall Heath while 
that district was still separate from the city About 
2 years ago it became included within the boundaries and 
Mr. Haines was elected one of its representatives on the city 
council. He was made a member of the free libraries com 
mittee and for some time was its chairman. In the work of 
this committee he always displayed a deep interest and in 
fact attended a meeting of one of its subcommittees the day 
before his death. He was also a member of the lunatic 
asylums committee and for two years was chairman of the 
Winson Green subcommittee. At recent meetings of both 
the above committees and of the city council re<olutions of 
sympathy and condolence have been passed. Mr. Haines, 
who was in his sixty-first year, was suddenly seized with an 
attack of angina pectoris to which he succumbed in three 
hours 
The Dean of Worcester and Virisection. 


In my last letter but one I mentioned that at a meeting 
of the local branch of the Society for the Prevention of 
Cruelty to Animals, of which he was president, the Dean of 
Worcester made some remarks in favour of vivisection which 
were not received with general satisfaction. As a con- 
sequence the Dean stated that if his views were not ir 
harmony with those of the members of the branch he should 








resign his position in connexion with it. Since this letter it 
appears that so much adverse comment has been made that 
the Dean has carried out his threat and resigned the 
presidency of the branch At a meeting of the Worcester 
Medical Society the following motion was passed 





This meetir has much pleasure in learning that the Dean 
Worcester is able to distinguish between the experiments acl 1 
snimals for scientific purposes and cruelty to animals and begs to cor 
gratulate hin m his actior n severing his nnexion with the 
Worcester Society for the Prevention of Cruelty to Animals, which 
appears unable to do » 


The Dean has expressed his thanks for, and gratification at, 
the resolution above quoted and in his reply states that a 
paragraph in the society's report had led him to believe that 
it had no objection to vivisection when conducted properly. 
It is much to be regretted that a society which does, and has 
done, so much really valuable work should mix itself up with 
an antivivisectionist propaganda which cannot be approved 
of by its more thoughtful and better-informed supporters. 


Care of the Feeble minded. 

For a number of years the Lirmingham education 
authority, whether school board or city counci], has taken 
much interest in the subject of the care of feeble-minded 
children and recently the matter has been very much pushed 
to the front by the energetic action of Mrs. Hame C. Pinsent 
who is chairman of the subcommittee of the education 
committee charged with the care of the schools frequented 
by these unhappy children. A conference of the after-care 
committees of this city and of Leicester and Nottingham 
has recently been held in Birmingham and a large number 
of representatives of boards of guardians and education 
committees were present. The Lord Mayor, in welcoming 
the members of the conference to the Council House, 
where the meeting was held, said that he was glad 
that Birmingham should have been chosen for a con- 
ference of such national importance. Hitherto this vast 
subject bad only been in the hands of those who 
had seen the great danger to the community gene- 
rally by allowing feeble-minde:! members of society to 
go about in an untrained condition. These unfortunate 
people often fell victims to the evil-minded. Now that the 
town councils had undertaken educational work he hoped 
this matter would receive their attention. He knew it 
would be a surprise to many when they were asked to 
provile for the permanent care of the feeble-minded. As 
a matter of fact, these were already being accommodate! 
in special schools, but after being kept there at great 
expense to the age of 16 years they were allowe to go 
adrift, many to make their reappearance in crime. In 
this way they really cost the public more than if permanent 
control had been taken of them. In the absence of Miss 
Dendy, secretary of the Lancashire and Cheshire Society 
for the Permanent Care of the Feeble-minded, a paper by 
that lady was read by Mrs. Pinsent. A child of low mental 


| capacity but well trained, said the writer, would generally 


present a more favourable impression than one of higher 
intellect who had been neglected and thus it would be 
necessary for a careful medical examination to be made 
before admitting to a permanent home. In Manchester a 
school for the care of the mentally deficient had been estab- 
lished, but though of a voluntary nature it was in touch 
with the education authority. There was danger, she 
argued, in teaching children to earn their own living, 
for it they were allowed to go out into the world 
it increased the probability of their taking upon them- 
selves the responsibilities of parenthood. ‘This was one 
of the things to be guarded against, as the majority of 
feeble-minded cases were the result of some hereditary 
trouble. Unfortunately there was no power by which parents 
could be made to part with feeble-minded children and she 
contended that the Act of 1899 dealing with the control of 
imbeciles should be made compulsory instead of permissive. 
fo her mind it was absolute cruelty to train children to 
the age of 16 years and then to turn them adrift to look 
out for themselves. What was necessary was that per- 
manent residential homes should be provided. All they 
asked in connexion with the cost was that it should be 
borne equitably by the community instead of, as now, by 
only a section of it. Although there was little hope 
for the cure of the feeble-minded, if kept from danger they 
undoubtedly improved both mentally and morally, and being 
so safeguarded inflicted no hardship upon them. On behalf 
of the Birmingham education committee its chairman, 
Councillor G. H. Kenrick, welcomed the conference at its 
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sitting in the afternoon. He urged them not to attempt to | 


force legislation. In order to make legislation speedy it 
would be necessary to bring before the public such a 
multitude of facts that they would be convinced of its 
desirability and would not set up any hostile demonstration 








waiting for admission and while waiting their chances of 
recovery became less. He spoke of the danger of relapse 
when patients returned to ‘‘their old surroundings, the 


| old infected dwellings, and suffered from want of food.’ 


Mr. W. H. Dickenson urged that the first care should be to | 


stop the propagation of teeble-minded offspring. Dr. W. A 
Potts, chairman of the Birmingham after-care  sub- 


committee, described feeble-mindedness as a preventable | 


disease and mentioned as the principal causes heredity, in- 
sufficient nourishment in childhood, criminal parentage, and 


chronic alcoholism of parents. Dr. 8. H. Perry, alluding to | 


the lack of nutrition in early life as a cause, contended 
that the municipality should supply sterilised milk as 
infants’ food to poor people at less than cost price. A half- 
penny rate, bringing in £6000, would provide for this and 
minimise the evil to a remarkable degree. A plea for better 
accommodation for non-pauper imbeciles was made by 
Mrs. Pinsent. She said that paupers were provided 
for and so should be the imbecile children of the work- 
ing classes. Parents, to whom the idea of the work- 
house was repulsive, would contribute towards the cost of 
maintaining their children. At the close of the conference 
resolutions were passed in favour of making compulsory 
the Elementary Education of Defective and Epileptic 
Children Act of 1899; that an inquiry should be held 
to consider the advisability of confining pauper and non- 
pauper imbeciles in suitable establishments on a different 
certificate from that now required ; and that boards of 
guardians should receive 4s. per week for every harmless 
lunatic confined in homes provided by them to the satisfac- 
tion of the Local Government Board. The same subject was 
also brought before the recent meeting of the Birmingham 
Society for Promoting the Election of Women Guardians by 
Mrs. Pinsent, who strongly urged that the permanent care of 
the feeble-minded and epileptics should be in the hands 
of boards of guardians and not of city councils. I 
observe that Dr. Potts has been reading a paper on 
the same subject before the members of the Sanitary 
Institute in London. Dr. Potts detailed some facts learnt 
by him in Birmingham and stated that out of 46 
cases on the list of his committee 18 were earning 
wages varying from 2s. to 12s. per week, the average wage 
per week being 7s. ld., so that these people were adding a 
really valuable sum to the weekly budget of the family. 
Ten out of these 18 were never likely to become permanently 
self-supporting and 23 out of the 46 cases should be segre- 
gated in a permanent home. Dr. Potts also stated that he 
had recently visited a number of charitable homes around 
Birmingham and examined 862 children. He found that 94 
of these were so far mentally deficient as to require per- 
manent care. Dr. Potts also stated that he had generally 
found that one or both of the parents of feeble-minded 
children were drunken. He urged the necessity of prevent- 
ing marriage among the feeble-minded. 
April 4th 
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The Hospital for Consumptives. 
THE annual meeting of the friends and supporters of 
the Manchester Hospital for Consumption and Diseases of 


the Throat and Chest was held on March 23rd. The} 


report told of increased work both at Bowdon, where 
the in-patients are treated, and at Hardman-street, where 
the out-patients attend. There was a deficit of £536 on 
the year's working. The Crossley Sanatorium at Delamere 
is not likely to be ready for patients till towards the end 
of the year. It may be remembered that Mr. W. J. Crossley 
is building this at a cost of between £70,000 and £80 000, 
but an endowment fund of £100,000 is needed for its 
maintenance, towards which £56,417 have been obtained 
The chairman, Mr. W. J. Crossley, expressed his sorrow 
that consumption did not seem to be decreasing. It was 
estimated that there were 160,000 consumptives in the 
country and, so far as he knew, only about 60 sanatoriums, 
with about 2000 beds, and these almost entirely for rich 
people who could pay four or five guineas a week. He hoped 
county councils would quickly obtain and use powers for 
erecting sanatoriums, though he did not know that any had 
as yet done so. The Manchester Hospital had large numbers 








Nearly 50 per cent. relapsed. Dr. J. Niven, medical officer 
of health, referred to the efforts of the corporation to prevent 
consumption by issuing instructions as to how to avoid the 
disease and by sending medica! officers to visit the homes 
of the people. But in many of the wretched homes the 
instructions could not be carried out and the help of hos- 
pital treatment was necessary. He thought that the public, 
through the municipalities, should take up the question of 
providing hospital treatment for poor people. 
Presentation of Address to Dr. A. Hodgkinson. 

Before the close of the annual meeting of the friends of 
the Hospital for Consumptives a framed illuminated address 
was exhibited which the board of management and the 
medical board will present to Dr. A. Hodgkinson, the senior 
physician, on his retirement under the age limit rule. In 
association with the late Dr. Shepherd Fletcher he founded 
the hospital in 1875 and the address referred to his devoted 
services to the institution. The chairman said he would 
remain connected with the hospital as honorary consulting 
physician. Dr. Hodgkinson was unavoidably absent but the 
address will be formally presented by the chairman. 

Manchester Infirmary Board. 

Mr. W. Cobbett has been elected chairman of the infirmary 
board and there is no doubt that he will prove an efficient 
successor to the late Mr. John Thomson. He presided at 
the meeting of the board on March 28th, when it was 
reported that the plans of the proposed new infirmary build- 
ings at Stanley Grove had been referred to the building com- 
mittee with an instruction to ascertain to what extent 
economies can be effected. A resolution of sympathy with 
the relatives of the late Dr. F. Renaud was passed. 


Exhuming a Body. 

On March 26th an advertisement appeared in the 
Cheshire county newspapers of an unusual character. It 
was in the form of an apology from the Northwich burial 
board for removing a dead body from Lostock Gralam burial 
ground and undertaking to pay the costs of an action com- 
menced in the King's Bench Division. It seems that there 
was a dispute with the Lostock burial trustees as to the 
position for a monument over the grave of the daughter of 
a parishioner. Ap order of exhumation was obtained from the 
Home Secretary. The burial board sent men ‘‘at the dead of 
night" who took the body from the grave and buried it again 
in the burial board’s unconsecrated ground two miles away. 
This remarkable and most objectionable proceeding the board 
said was covered by the Home Office order but this was 
found to be an error. The diocesan authorities said that a 
faculty should have been obtained and that the Home 
Secretary had expressed personal regret that a licence was 
granted. This high-handed proceeding on the part of the 
burial board led to a writ being served on the board, which 
was followed by the board giving way, making a public 
apology, and settling the action commenced against it by 
paying the plaintiff's costs. One feels some regret that the 
members of the board instead of the all-suffering ratepayers 
have not to bear the expenses entailed. There is a strong 
feeling that graves should be respected as sacred even by 
burial boars. 

he Levenshulme Anthrax Case. 

Reverting to the case of anthrax which was mentioned in 
THE Lancet of March 12th, p. 760, it may be remem- 
bered that the farmer who sold the heifer left the 
infirmary while waiting to be conveyed to the Monsall 
Hospital. He went home and died in a day or two. 
The young man, Cresswell, who dressed the carcass for 
the Levenshulme butcher was taken ill and brought back 
from Sandbach and admitted to the Monsall Hospital, 
where he is said to be recovering. On March 22nd 
the butcher was summoned before the magistrates. The 
facts of the case were as follows. The heifer was on the 
farm of Pimlott, the owner, and on Feb. 23rd was 
observed to be ill. Next day some medicine was given to 
it but it did not improve and about mid-day Pimlott bled it 
to death when it was in a dying condition. Clarke, the 
butcher, sent Cresswell to dress it and he called Clarke’s 
attention to the spleen which was enlarged. Notwithstanding 
this he bought the carcass, paying a low price. Professor 
S. Delépine certified Pimlott’s case as one of anthrax and 
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steps were taken to isolate the farm. The 
ascertained from Clarke that the whole of 


inspector 
the beast 


was sold except the tongue which was in pickle. The 
tongue, with other tongues and meat in contact with 
it, was seized and handed to Professor Delépine His 


report was to the effect that he microscopically examined 
various parts of the seven tongues and found that one 
(numbered 691) was from an animal that bad died from 
anthrax or had been killed in the last stage of the disease 
Anthrax bacilli were found still living and capable of rapid 
growth, were still virulent and capable of infecting animals 
rhe defendant and his family, the solicitor stated, had 
partaken of the meat but neither they nor their customers, 
so far as was known, had suffered in the slightest degree. 
In answer to Mr. Yates, the stipendiary, Professor Delépine 
said there was usually no great dangerefrom eating the flesh 
of an animal which had died from anthrax provided that 
the flesh was cooked. The danger arose when the flesh 
was not cooked before eating or was handled by persons 
with wounds on their hands. The defendant was tined £10 
and costs and on the application of the prosecution £3 3s 
extra costs were allowed. It is clear that he was culpably 
careless but without putting him into that class it is to be 
feared that the race of slink butchers, whose business con- 
sists in dressing up diseased meat for sale, is by no means 
extinct 
April Sth 
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‘* The Treherbert and District Medical Attendance Society.” 

THROUGH the death of Mr. E. 38. Warburton, who was 
surgeon to the Treherbert collieries in the Rhondda Valley, a 
vacancy has occurred in the position which he had held for 
many years and an alteration is to be made in the relations 
previously existing between the colliers and their medical 
officer. At all the collieries in the great Rhondda Valley the 
sum of 3d. in the £ is deducted from the colliers’ wages by the 
managers and is paid over to the colliery surgeon who pro- 
vides all the necessary medical assistance and pays the 
expenses of the practice, taking all the risk of the col- 
lieries working short time or being entirely closed, as many 
were during the five months’ strike of 1898, when, as 
there was no money being earned by the men, there was 
no poundage for the surgeons, although there was no inter- 
mission in the medical attendance upon the colliers and 
their families. The Treherbert colliers have decided to give 
up this arrangement which has worked well for many years 
and have established the ‘‘ Treherbert and District Medical 
Attendance Society,” the object and rules of which follow 
very closely on the lines of a medical aid society and contain 
some of the objectionable features of the lJatter. It is pro- 
posed to appoint a ‘‘ head doctor” at a salary of £450 per 
annum and one or more assistants at a salary of £200 per 
annum, each to pay his own rent and household expenses 
The society will provide and pay for a groom, horse, and 
conveyance and will also provide and maintain surgeries 
and pay for all drugs and instruments required. The 
number of medical assistants is to be increased or 
reduced proportionately with the variation in the number 
of members in the society, but whether the ‘ head 
doctor" or the society is to decide the need for additional 
assistance is not stated. Any person may become a member 
of the society who is empl yed in the collieries or other 
public industries in the district and who contributes to the 
funds 1, per cent. of his earnings, an amount, it will be 
observed, equal to the 3d in the £ formerly deducted in the 
colliery offices. Among the objectionable features already 
referred to is the aimi<sion to membership of the society 
of business and professional persons who contribute 
such a sum as may be determined by the committee but 
not than 3d. weekly. No wage limit is fixed and 
the surgeon would not in any way benefit by increa-ed 
contributions demanded from well-to do tradespeople or pro- 
fessional persons. The single contribution either from the 
colliers or other members, it should be stated, entitles not 
only the head of the household but also his dependents to 
medical and surgical attendance As it is not proposed that 


less 


the colliers’ contributions should be less than formerly it is 
difficult to understand what they are to gain by the altera- 
rhey are promised that if the funds allow a nurses’ 


tion 





institute shall be established and that the moneys of the 
society shall be applied for the medical benefit of the 
members in any form approved of by a general meeting. The 
president, treasurer, secretary, and three trustees of the 
society are to be paid for their services such remunera- 
tion as the committee, of which they are members, shall 
decide, and as it will no doubt be the duty of one of 
these officers to collect each month the contributions of 
the members it is obvious that the management expenses 
will not be small. One objection to the new scheme from 
the medical practitioners’ point of view is that monry con- 
tributed by the men expressly for medical attendance may 
be used to pay lay officials and, further. that the reputation 
of the surgeon may be used by the society to obtain in- 
creased monthly contributions from employés in private 
establishments or from business or professional persons ; he 
may indeed be exploited by the society entirely for its own 
benefit. The disadvantage to the colliers will be that they 
will not be able to secure the services, or at any rate the con- 
tinved services, of surgeons with reputations equal to those 
of the gentlemen now practising in the Rhondda Valley. 
Most of these practitioners have been in the district for many 
years and they all have a distinct influence on the social life 
of the valley, but it is quite certain that there is not one of 
them who would have been satisfied for long with the exact- 
ing duties of a colliery practice on a yearly income of £450 
in a district, moreover, where house rents are high and living 
is costly. 
Prevention of Small-poxr —Bristol Methods v. Leicester 
Methods. 

At a meeting of the Bristol health committee held on 
March 17th during a discussion arising out of a communica- 
tion received from the Imperial Vaccination League a 
member of the committee took occasion to com the 
sanitary condition of Bristol with that of Leicester to the 
detriment of the former city and stated that Leicester was 
quite at the top of the tree as regards health. In January 
of last year this same gentleman persuaded the health com- 
mittee to send through the town clerk a letter asking the 
Leicester authorities for details of their method of dealing 
with cases of small-pox. As at that time there were some 
20 cases of the disease occurring weekly in Leicester the 
town clerk of that town no doubt thought he was being 
‘‘chaffed” and made no response. The medical officer 
of health of Bristol (Dr. D. 8S. Davies) in a very exhaustive 
letter to the local newspapers has shown that however 
high Leicester may be in the sanitary scale Bristol is 
still higher if jadged by certain standards. For example, 
in the ten years 1893-1902 the average yearly infantile 
mortality-rate in Bristol was 146 and in Leicester 191 
and during the same period the average annual diarrhea 
death-rate in Bristol was 0°67 per 1000 and in Leicester 1°53 
per 1000. Dr Davies's comparison of the behaviour of small- 
pox in Bristol and in Leicester during the early months of 
1903 is very striking. He says: ‘‘ In the first six months of 
1903 small-pox was introduced into Bristol on 16 occasions— 
that is, on an average oftener than once every fortnight—but 
was kept under absolute control by common-sense methods 
which I need not detail and only caused three deaths. In 
Leicester during the same period under the operation of the 
‘Leicester method’ small pox assumed epidemic spread 
and caused more than 300 cases and 21 deaths—i.e., seven 
times as many deaths as in Bristol, although Leicester is a 
comparatively small town of 220,272 persons.” 

Cruelty to a Con. 

A cattle dealer was recently fined 40s. by the Neath 
magistrates for peculiarly gross cruelty to a cow. In 
order it is said that the cow might present a good 
adder in the market on the following day the dealer 
placed a rubber ring on each teat. A police constable 
found the animal groaning and evidently in great pain which 
was at once relieved upon the rings being removed and the 
milk drawn off 

lagrancy in Glamorganshire. 

The Bridgend board of guardians recently invited other 
boards in Glamorganshire to confer as to the best means of 
dealing with the increase of vagrancy in the county. A 
meeting of members of the boards was held on March 3lst 
when a motion was passed urging the President of the 
Local Government Board to give speedy effect to his promise 
to hold an inquiry into the question of vagrancy, having 
regard especially to labour colonies and child vagrancy. A 
suggestion that a labour colony on the lines of the Salvation 
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Army colony in Essex should be established in the county | 
met with some sympathy but no definite steps were taken 
in this direction 


Assaults upon Children. 
The large number of young men in the colliery districts | 
who lodge in the houses of their married fellow workmen no | 
doubt partially accounts for the prevalence of offences | 
against young children which is a deplorable feature of 
crime in Glamorganshire. At the last Cardiff Assizes Mr. | 
Justice Walton in sentencing a youth to 18 years’ penal 
servitude for brutally assaulting a little girl said: ‘If you 
had not been protected at ali it seems to me that you, or any 
man guilty of such an offence, would be torn to pieces by 
his fellow creatures, but whilst the law does not allow the 
friends of those who are outraged in this manner to take 
their own revenge the law must inflict adequate punish- 
ment.” 


University College, Bristol. 

An amateur performance of The Schoolmistress is announced 
to take place at the Victoria Rooms, Clifton, on April 29th 
and 30th. Tne performances, which will be under the 
direction of Dr. D. S Davies, are in aid of the funds to 
acquire an athletic ground for the students of University 
College, Bristol. 

April 4th. 
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Dispensary Medical Officers. 

At a meeting of the Banbridge board of guardians held on 
April 4th a letter was received from Mr. Robert Martin 
inclosing a list of dispensary tickets for the consideration 
of the board as the persons to whom they were issued 
were in no way entitled to the benefits of the Irish Medical 
Charities Acts. In one case the relatives of the recipient 
are rated occupiers to the amount of almost £30 and in 
another case the ticket. holder occupies between four and 
five acres of land. The guardians cancelled two of the three 
tickets, holding the third over for further consideration. 


Trish University Education and the Cork Queen's College. 

The city of Cork grand jury, consisting of some of the 
most representative gentlemen of the city and county, 
unanimously adopted the following motion recently :— 

That we, the grand jurors of the City of Cork assembled at 
the Spring Assizes of 1904, are strongly of opinion that the in- 
tellectual and material interests of the city demand that Cork shall 
continue to be a university centre ; that the more highly trained the 
intelligence of a community the better fitted that community is to 
participate in the administration of justice ; that as there is at present 
such keen competition in trade and commerce it is an absolute neces- 
sity that the citizens of Cork should have ample facilities for obtaining 
the highest intellectual training, in order that they may be in a 
position to successfully compete with the various commercial nations 
of the world. 

The foreman having read the resolution for the presiding 
judge, the Lord Chief Justice of Ireland, his lordship stated 
he could not accept the resolution as it was outside the 
sphere of his duties and in the course of his remarks said, 
**they all knew how much he appreciated the intellect of 
Cork and the general ability of the citizens of Oork.” He 
also added that *‘he appreciated and, if he might say so, 
agreed with the abstract considerations that were involved 
in the resolution.” 

Death of Mr. Hamilton Ross, M.D. Edin. 

I regret to announce the death of Dr. H. Ross at his 
residence, Ballynacree House, Ballymoney. He was a 
county Antrim man, born in 1829, the youngest son of 
the late Mr. John Ross of Drumagrove, Clough, Co. 
Antrim. Educated at the Royal Academical Institution, 
Belfast, he proceeded to the University of Edinburgh, 
where in 1855 he graduated MD. He was also M R.C.S. 
Eog. In 1854 he entered the Indian Medical Service in 
which he rose to a high position, being in tarn physician to 
the Maharajah of Travancore and head of the medical 
service of that State and afterwards inspector general of 
prisons in Burmah He subsequently retired and lived 
near Ballymoney, Co. Antrim. He married the eldest 
daughter of the late Judge Cook and has left one son 
(Ur. J. R. H. Ross) and five daughters. His death is deeply 
regretted by a large circle of friends. 
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Infant Life Protection in a Small French Commune 

At the meeting of the Academy of Medicine which was 
held on March 15th an account was laid before the meeting 
dealing with a letter addressed to the Academy by M. Morel 
who is mayor of the commune of Villiers-le-Duc (Cote d'Or). 
M. Morel set out the results which he has obtained during a 
consecutive series of ten years in his commune by the 
application of a few simple measures for the protection of 
infant life. The result is that the infantile mortality which 
at the beginning of the nineteenth century was 29 per cent. 
has within the last ten years in the commune in question 
practically fallen to nothing. The means adopted are as 
follows. Every necessitous pregnant woman who notifies 
her pregnancy at the seventh month at the Mairie is 
helped by the commune which provides her with a 
midwife and, if need be, with a medical man. After her 
confinement she receives one franc a day for ten days if she 
remains in bed. Every woman who has the care of a child 
is obliged to possess a sterili-ing apparatus if she does not 
suckle the child herself. All infants must be inspected 
every fortnight either at home or at the Mairie. In case of 
any infant being taken ill the fact must be notified at the 
Mairie within 24 hours. Finally, every mother or foster- 
mother who can exhibit her nursling in good health at the 
end of one year is given two francs for every month during 
which she has had the child under care. It is much to be 
hoped that the example of M. Morel will be followed by the 
mayors of many other communes. 

A New Parasite. 

At the meeting of the Academy of Medicine held on 
March 22nd M. Laveran reminded the members that on 
Nov. 3rd, 1903, he had shown specimens of a new parasite 
discovered in the Indies in the spleens of those patients who 
were suffering from an ill-defined form of fever (/i?vre 
irréguliere). M. Laveran and M. Mesnil had described 
this parasite under the name of piroplasma Donovani. 
Now an army surgeon in Tunisia, M. Cathoire, has 
just sent to M. Laveran some scrapings from the spleen 
of an infant aged seven months which contained an abund- 
ance of parasites exactly similar to the piroplasma Donovani. 
M. Cathoire, who made a post-mortem examination of the 
body seven hours after death, stated that the spleen was 12 
centimetres long by six and a half centimetres in width—i.e., 
it was much hypertrophied. These scrapings when stained 
by Laveran’s method (blue with oxide of silver, eosine, ond 
tannin) showed the parasites as oval or round elements, 
generally single, measuring from 2u to 3u in diameter. The 
protoplasm stained very slightly but there could be seen in 
the interior of each element a principal karyosoma which 
was round and an accessory karyosowa which was either 
round or staff-shaped and which stained better than the prin- 
cipal karyosoma. These karyosomata were sometimes in a 
state of division and M. Cathoire found in the general 
circulation bodies very similar to those found in the 
spleen. M. Cathoire’s discovery is of great interest 
and it is to be hoped that medical men practising in 
Algeria and Tunisia will keep a look-out for cases of this 
disease and will collect information about its frequency and 
its clinical manifestations. Parasitic elements analogous to 
the piroplasma Donovani have been described as existing in 
the ‘*buttons” which are endemic i+ certain hot countries 

e.g., Aleppo butt n—and research might well be made into 
the question of the relationship, if any, which may exist 
between these ‘‘buttons”’ and the general manifestation of 
the parasite which has been observed in the Indies and by 
M. Cathoire in Tunisia. 

Statistics of the Pasteur Hospital. 

At the meeting of the Hospitals Medical Society held on 
March 18th M. Martin communicated the following figures 
from the Pasteur Hospital. From Oct. 1st, 1900, to April 19th, 
1903, there were 2000 patients treated at the hospital 
with 189 deaths, or a mortality of 9 45 per cent. Cases 
of small-pox numbered 524, with 96 deaths; of diphtheria 
443, with 50 deaths; of measles 126, with two deaths; 
of scarlet fever 92, with two deaths; of erysipelas 163, 
with 11 deaths; of non-diphtheritic sore-throat 163, with 
three deaths ; ot suppurating glands 20, with no deaths ; of 
bydrophobia 7, with 7 deaths; of chicken-pox 55, with 1 
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graduates as well worthy of th rhe tenure 
4 e is permanent The rate of pay is as follows 
assistant surgeons, *1600; passed assistant surgeons, $2000 ; 
surgeons, *250 commutation at the rate of from %30 to 
“5 All grades above that of assistant surgeon receive 
longevity pay, 10 per cent. in addition to the regular salary 
for every five years of service up to 40 per cent. after 20 
years service 
7 Vat Legislative Coune 

rhe organisation of a National Legislative Council by the 
Americal Medical Association was designed to provide a com 
mission, representing the medical profession, that shall have 


supervision of all measures relating to the Army, Navy, and 


Public Health and Marine Hospital Service that come before 
Congress A meeting of this council as recently been held 
at Washington and a large number of measures were brought 





rward rtant are of 





of the more im; 








general 't is being made by the Pablic 
Health al Service to increase the capac 
its | and an ay priation was secu! 
to ere igs here buildings have been 
erected the scope laboratory work 
has been greatly extends by the addition of three 
new branches—v medical zo pharmacology, and 
he try. The council approved « » necessary legislation 
to carry this scheme into effect council also ap) roved 
of a measure for establishing a corps of dentists and for 
organising a corps of trained nurses in the United States 
navy The council took action to have the Public Health 
and Marine Hospital Service empowered to prepare and to 


maintain a standard of antitoxin for determining the strength 
f antidiphtheritic serum and recommended that anti- 
liphtheritic seram should be introduced into the United 


Pt 
Public 
offici 

The Ni Mount Hosp tal of York. 

rhe opening of this hospital for inspection by the public is 
the popular event of the day. Upwards of 25,000 people 
passed through the buildings in the two days of exhibition. 
Judging it both in detail and as a whole it is undoubtedly 
the most perfect hospital construction in this country. The 
Jewish charities of this city are of the highest grade of 
excellence in construction, maintenance, and management. 
But in the lavish expenditure of money, to secure perfection 
yf detail ir the most minute and unimportant features 
of construction work, the New Mount Sinai Hospital far 
excels any similar institution among us. ‘This hospital was 


States 
the 
mace 





opceia and that the standard prepared by 


Health and Marine Hospital Service should be 


Sina mw 


even 


originally located at Macdison-avenue and Sixty-eighth- 
street where it had a long and honourable career. The 
new hospital is located at Fifth-avenue and One Hundred 


and First-street and occupies a block having a large exposure 
upon Central Park. The entire cost of the hospital is upwards 
of $3,000, 0 rhe general arrangement of the buildings 
a central administrative building, with its offices and 
residential apartments for the staff of offi on one side 
is a building surgical cases and on the other a building 
for medical cases, each t mnstructed in detail for their 
special pur} the building on the park side is devoted to 
private patients and finish excels any hotel in 
the city; on the Madison-avenue side is the dispensary, 
every part of which is aday in stracture and equipment 
for its special work The house for the training school for 
nurses, the children’s wards, the operating rooms which are 
num and urposes, the pathological depart- 


ment, the mortuary with its exquisite chapel, and the kitchen 





gives 
ers 


for 
Lor 





eing « 
ses : 


its elaborate 





»/ ve 


rous special | 











and laundry all, without exception, models in construc- 
tion and é:uipment. It should be stated that this hospital, 
though supported by private funds, is never lacking in the 

















means necessary for its full and constant 
1 Reserve Army Medical Corps 
A plan of having a reserve army medical corps has been 
perfected by the Surgeon-General and approved by the 
Secretary of War ar will become law The principal 
eature of the Bill authorises the President to issue com- 
issions as t lieutenants in such corps to such graduates 
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United 
be pre- 
physi 


of medicine the 
as shall from time to time, or 


Secretary of War, 


reputa e = h O18 


of rey 


States 


citizens < 





xamination t 
found 





scribed by the 








mentally, and morally qualified to hold such commissions, 
the persons so commissioned to constitute and to be known as 
the medical reserve corps. In emergencies the Secretary of 





War may order o‘licers of the medical reserve corps to active 











ve 
nd 
re 
ld 
ht 
of 


lic 


ed 
en 
rk 
ee 
ad 
on 
di 

or 
es 
th 
to 
th 


xd 


wwe 








THE LANCET, ] 





OBITUARY.—MEDICAL NEWS. 


[Apri 9, 1904, 1093 











duty in such numbers as the public interests require and may 
continue such officers on such duty so long as their services 
are necessary. It is provided that an officer of this corps 
who is unwilling to serve shall not be required to do so 
When on duty such officer has all the authority and tlie full 
pay of a regular medical officer of the same rank 

March : 





Obituary. 


FRANK RENAUD, M.D. Epty., M.R.C.S. Ex 

By the death of Dr. Frank Renaud Manchester has lost 
her oldest consultant. Born in London in 1819 of an old 
Huguenot family, he appears to have begun some preliminary 
medical studies in England but soon went to Edinburgh 
where he took his degree of M.D. in 1844 and in the same 
year became a Member of the Royal College of Surgeons of 
England and a Licentiate of the Society of Apothecaries 
He at once settled in Manchester and in 1845 was elected 
one of the pbysicians to the Ardwick and Ancoats Dis- 
pensary which has now developed into the Ancoats Hos 
pital with 114 beds for in-patients. In 1848 he was 
elected by the casting vote of the chairman one of the 
honorary physicians to the Royal Infirmary In those 
days the physicians and surgeons were elected by the 
votes of the infirmary trustees—i.e., by the subscribers of 
three guineas a year—and the proceedings resembled those of 
a Parliamentary election. The polling took place at the 
infirmary. Each candidate had his committee, and cabs and 
arriages were in requisition. ‘The last election under these 
conditions took place in 1866 when the late Dr. J. E. Morgan 
and Dr. H. Simpson were candidates, the latter being elected 
Shortly afterwards another vacancy for a _ physicianship 
occurred, when Dr. Morgan, being unopposed, had a walk 
over. Soon after his appointment at the intirmary Dr. 
Renaud became lecturer on medical jurisprudence at the 
Pine-street Medical School but subsequently exchanged this 
position for the chair of morbid anatomy and pathology 
which he occupied with distinction. The Pine street school 
in course of time became the medical faculty of the Owens 
College but before that time Dr. Renaud had relinquished 
his connexion with the medical school. His opinion was 
much valued by the public and by the members of his 
own profession and in addition to his busy consulting 
practice he became the consulting physician to various 
lunatic asylums. His connexion with the Manchester Royal 
Infirmary, in which institution he always took the most 
affectionate interest, was maintained unbroken from 1848 to 
1903 as physician, consulting physician, and advisory 
member of the board, to which honourable and complimentary 
position he was elected by the board of management in 
1892. He was aman of what is called a conservative mind, 
clinging somewhat to the old ways and not fond of change 
for the sake of change, and so during the long drawn-out 
controversy as to the removal and rebuilding of the 
infirmary he was the staunchest and most uncompromising 
advocate of its retention in Piccadilly. When therefore it 
was decided by the trustees that it should be rebuilt in 
Stanley-grove he resigned his seat on the board, together 
with the chairman and the majority of the members. But 
the respect in which he was held by those who agreed with, 
and by those who differed from, him was so great that it 
culminated in the presentation to the infirmary of his 
portrait in oils which now hangs in the board room of the 
institution which had been so long dear to him and to which 
he had given so much of his time, his sympathy, and his 
talents. The late Mr. John Thomson, the chairman of the 
new board, in accepting the portrait, said that Dr. Renaud 
‘**had endeared himself to all who knew him by his courtesy 
and kindness and nothing could exceed the interest he had 
taken in the Royal Infirmary. There was no one whose 
likeness had a greater right to a place in the centre of that 
institution.” His interests were, however, not confined to 
his professional work. He had a strong literary bent and 
was an enthusiastic antiquarian. In 1876 he prepared for 
the Cheetham Society ‘‘Contributions towards a History of 
the Ancient Parish of Prestbury,” much of which information 
was embodied by Mr. Earwaker in his *‘ East Cheshire, Past 
and Present,” and led to his election as a Fellow of the 
Society of Antiquaries. He contributed many papers to the 
Transactions of the Lancashire and Cheshire Antiquarian 


Society on its establishment in 1883. In 1885 he wrote 
under the auspices and authority of the Manchester Roya! 
Infirmary a short history of the ‘‘House cf Recovery 
in Aytoun-street, the fever hospital connected with the 


infirmary. At one time, indeed, the fever cases were 
treated in wards in the upper storey of the infirmary 
itsel! Now they are dealt with at the Monsall Hospital 
which has passed uncer the contro’ of the corporaticr 


Until near the close of his life his energy and tenaciou 
vitality seemed to endow him with perpetual youth aid 
though living for many years at Prestbury and then at 
Alderley Edge, he would till quite recently go to his 

ynsulting rooms in Manchester, more perhaps from habit 
than for the fees which it pleased him to think an ‘ ccto- 
genarian physician,” as he called himself, might chance to 
pick up, and he was present at the annual meeting of the 
infirmary trustees a few weeks ago. He married late in life 
a lady of one of the Cheshire county families, who died two 
or three years ago, and left no tamily. His funeral at 
Alderley was marked by many tokens of respect and regard 
by members of the infirmary board and medical staff and by 
representatives of many public bodies as well as by private 





| friends. 


JOSEPH PEEKE RICHARDS, M.RC.S. Enc., U.S.A. 

Mr. Joseph Peeke Richards, whose death occurred some- 
what suddenly at Ealing on March 22nd, will be regretted 
by the many friends who knew and esteemed his sterling 
qualities of character. He was the son of a medical man 
and was educated at King’s College, London, of which he 
was an Associate, taking his medical diplomas in 1€63 
After qualifying he became house surgeon to the Stock- 
port Infirmary ; his next post was that of assistant medi- 
cal otlicer at the Devon County Asylum whence he 


| was elected to a similar post at the Hanwell County 





' 


Asylum under Dr. .). Murray Lindsay. On Dr. Lindsay's 
resignation Mr. Richards succeeded him in the cflice of 
medical superintendent of the female department. Mr 
Richards discharged the duties of this office for upwards of 
20 years with distinguished success and ability. His con- 
scientious devotion to duty and his methodical habits and 
keen judgment made him a very successful administrator of 
the large establishment committed to his charge. His 
thorough general koowledge of his profession and careful 
study of his cases, in addition to his personal sympathy with 
his patients, showed him to be a most capable alienist 
physician. The deceased gentleman, who was 63 years of age, 
has left a widow and family to deplore their bereavement. 





Medical AHetus. 


University oF ABERDEEN.—The following can- 

didates have completed the first medical examination :— 

Ernest | Allaway, John Anderson, Douglas Walker Bruce, 

" Coleman, William Y Davidson, Thomas Donalds 
Norman A. Duncan, James William Littlejolin, W. J. Macintosh, 
Daniel J. Mekinnon, James M. Mathieson, Harry Middleton, 
Secossene Piarroux, Walter Richards Stephen, Alexander Stew art 
and William Lemmon Stewart 

The following have passed a portion of the first medical 

professional examination — 

William Stephen Angus. George Davidson, Jolin Geldes, Herbert 
Hargreaves, James 8. MecAllan, Willia George MeDonaltd, 
Elizabeth Mellardy, | abeth M. MecLagyan, Andrew Janes 
Shinnie, Alex. B. Trail, M. J. Williamson, and Charles Coutts 
Wood 

The followiog have completed the second medical pro- 

fessional examination : 

Willian Bain, * Robert Chalmers, Cieorge ¢ per, James (ieorg 
Copland, George Forbes Dawson, Alexander MeRobbie Donaldson, 

Mary W. Durno, Robert James Duthie, George Johnston Forgie, 
tJohu Frederic Gill, * Roderick M. Gunn, Adam Hutton, Ceeil \ 
Impey, Adam Johnston, Arthur Kellas, James Laing, Andrew 
Ss Leslie, John G. MeGregor, Dalziel B. MeGregor, Kobert William 
McPherson, William L. Millar, Mearns A. Milne, James Ems! 
Mitchell. John Hay Moir, 8. V. van Niekerk, Alexander Paterson, 

James Raffan, Patrick M. it +, John R. Stewart, Forbes J 
Stuart, Frank P. Sturm. Arthur P. Troup, Alexander F. Wallace, 
Cristina Wilson, and *William Henry Wishart 


The following have passed the first portion of the second 
medical professional examinati« n 


Henry Begy, William Begg, Theodore Chalmers, James Mck. Clark 
Stewart C. Howard, Eneas K. Mackenzie, William A. Hl. McKerron, 
and John Murray 
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The following have completed the third medical pro- 
fessional examination 
*Robert Brown, Hubert K W. H. Dornhorst, Robert R. Duncan, 
Richard Kager, George J. Forgie, William Low, *James B 
MeDiarmi James Mcintosh, James Macke e, Kenneth Mac 
kinnon, George Milne, Harry Rosas Neilson, Paul B Roth, Robert 


F. Russell, James Archibald B. Sim, Charles M. Smith. *Kobert H 
Spittal, John H. Stephen, J. FP. B. de Villiers, and Lisette A. M 
Wilson 


The following have passed the first portion of the third 
medical professional examination 
Mary K. Bisset and William Ewan Reid 


The following have passed the final medical professional 
examination tor M B. and Cn.B under the new regula 
tions: 

George Adam 
Beetie, Gamrie 
Davidson, Aberdeen ; 
Alexander Duguid 
Alexander Fiett Findoechty : 


Aberdeen; Francis Anderson, Gamrie; William 
tJames Clark. Sorn, Ayrshire; Alexander Dyce 
Francis W. Davidson#s Brompton, London ; 
Aterdeen ; James Farquhar, Aberdeen ; 
Archer |. Fortescue, Aberdeen 
James Alexander Gibb, Udny; James 8. Gray; J. D. Henderson, 
Aberdeen; John Hunter, Aberdeen Alexander Hutchison, 
Aberteen; Herbert M. Jamieson, Aberdeen; F. Hernaman 
Johnston, Aberdeen; Neil Kennedy; William W Lawson, 
Aberdeen Donald MeKay, Dufftown Maleolm Macleod, 
Balallan, Stornoway; Charles G. MacMahon. Aberdeen ; William 
McPherson, Newburgh; Alexander Mckobbie, Aberdeen ; 
Archibald D. Pringle, Aberdeen James Robertson, Aberdeen ; 
Alexander Nicolas Koss, Balintore, Ross-shire; B. R. G. Russell, 
The Manse Walls Orkney; Herbert W. B Ruxton, Balmacaasie, 
Kllon; William Alexander Smith, Hatton, Cruden ; and *William 
Wood, Peterhead 
M.B. and C.M. (Old Regulations) 


* Passed with distinction 


Alexander 5. Cardno 
| Passed with much distinction 


Roya, CouLece oF SurGgoNs In [RELAND.—The 
following is the li-t of prizes awarded for the winter session, 
1903-04 :—Descriptive Anatomy: Junior: D. P Clement, 
first prize (£2) and medal; and G 8. Levis, second prize 
(£1) and certificate Senior: D. Adams, first prize (£2) 
and medal; and P. G. M. Elvery, second prize (£1) and 
certificate. Practical Anatomy: Fir-t sear: G 8. Levis, 
first prize (£2) anit medal; ano D. P. Clement second 
prize (£1) and certificate. Second year. P. G. M. Elvery, 
first prize (£2) and medal; and T. A. Buchanan, secon 
prize (£1) and certificate. Practice of Medicine: R Bury, 
first prize (£2) and meda and P. D. Sullivan, second prize 
(£1) and certificate Surgery: J. 8. Dunne, first prize (£2) 
and medal ; and R. Bury and F Lyburn (equal), -econd prize 
(£1) and certificate. Midwifery: J 8S Danne, first prize 
(£2) and medal; and R. A. Brown, second prize (£1) and 
certificate. Physiology D. Adams, first prize (£2) and 
medal; and Tl. Sheehy, second prize (£1) and certificate 
Chemistry : D. P. Clement, first prize (£2) ana medal ; and 
A. E. 8. Martin, second prize (£1) and certificate. Patho- 
logy: L Lucas, first prize (£2) and medal; and P. D 
Sailivan, second prize (£1) and certificate Physics : 
AE 38. Martin, first prize (£2) and medal; and W. G 
Ridgway, second prze (£1) and certificate he lectures 
and practical courses of the summer session will commence 
on Monday, April llth 

University oF Oxrorp: Seconp EXAMINATION 
FOR THE Decree or BM. anv B.Cu.—The Board of 
Faculty of Medicine gives notice of the following changes in 
its regulations (see Examination Statutes, pp. 190, 191). 








The regulations under the heads of medicine, surgery, mid 
wifery, and pathology have been amended and now stand as 
follows. V. Medicine.—The examination shall be held in 
the principles and practice of medicine and shall consist of 
the following parts: 1. A written paper of three hours. 2. 
Clinical work This shall inclade (a) a full clinical report | 
upon a given case, together with a statement of the treat- | 
ment, and the writing of appropriate prescriptions ; and , >) | 
an oral examination vopon other cases selected by the 
examiners. 3. Practical examination in the chemical and 
microscopical methods of diagoosis, such as the investiga- 
tion of urine, identification of parasites, examination of | 
blood, sputum, &c., and on the use of special instruments 
for diagnostic purposes. 4. A vird rece examination. VL. 
Surgery.—The examination shall be held in the principles 
and practice of surgery. (Candidates will be expected to ! 
general knowle’ge of the surgery of the eye | 


possess a 
and ear) rhe examination shall consi+t of the follow- | 
ing parts: 1. A written paper of three hours 2 

Clinical partly in writing, partly oral 3 An 
examination in surgical anatomy, the methods of operations, | 
questioning on the living or dead subject, and the use of 
surgical instruments and appliances. 4. A rird voce exami- 
nation. VIL. Midwifery 
words ‘‘(1) paper work, 


work, 


As at present, except that the 
2) practical examination =a 


| James, Watrer T., M.B., Ch.B. Edin., 


have been replaced by the words ‘'(1) a written paper of 
three hours ; (2) a practical and vird voce examination. ...... - 
In the vird-voce examination in medicine, surgery, and mid- 
wifery candidates shall be shown pathological specimens 
and shall be examined upon such appearances as bear upon 
the clinical aspects of disease. VIII. Pathology (including 
General Pathology, Morbid Histology, and Bacteriology). 
The examination shall consist of three parts: (1) a written 
paper of three hours; (2) a practical examination of three 
hours ; and (3) a vird-rove examination. These regulations 
will come into force at once and take effect at the examina- 
tions of Trinity Term, 1904 


Heats or Giovcester.—The medical oflicer 
of health of Gloucester reports that during 1903 the death- 
rate of that city was 12 1 per 1000, being the lowest on 
record. The zymotic death-rate was 0°76 per 1000. The 
birth-rate was 28 2 per 1000. 


Bristo. Eye Dispensary.—The anoual meet- 
ing of the subscribers to this institution was held on 
March 29th under the presidency of Mr. P. J. Worsley. The 
medical report stated that 2268 patients had been treated, 
being an iocrease of 444 as compared with 1902. During 
the year a large out-patient room anda waiting room had 
been added to the building. The financial statement was 
satisfactory and showed a favourable balance of £47. 

Tae County Counci, ELections In THE WEsT 
oF ENGLAND AND WaALEs.—To the names published in 
THE LANCET of March 12:h, on p. 760, must be now added 
those of Mr. John Beddoe, M.D., LL D. Edin., B.A, 
F.R.C P. Lond., F.R.S., for the Bradford-on-Avon district of 
the Wiltshire county council ; Mr. Mervyn Seppings Wilson, 
B.A Cantab., M.RCS.E.g, LSA, for the Chippenham 
district of tne Wiltshire county council; Mr. Ptolemy A. 
Colmer, M R.C.S. Eog, L.RC P. Lond., L.S.A, for the 
Yeovil borough of the Somersetsbire county council; Mr. 
T. 8S. Hawkesford Hincks, MD, C.M. Edin., J P, for the 
Hay divi-ion of the Brecknock<hire county council ; whilst 
Mr. J James, M R O.S. Eng., L.R.O.P. Lond, and Dr. Evans 
have been elected for the Taliesin and Nantcwnlle districts 
respectively of the Cardiganshire county council. 


Tae Poustic Hovse Trust.—The third annual 
report of the executive committee of the Central Public 
House Trust Association, of which Lord Grey is President, 
has just been issued and forms a pamphlet of some 200 
pages, containing complete information relating to the 42 
existing trust companies. The association was formed in 
1901 with two objects : (1) to convert, wherever possible, the 
public-house from a drinking bar into a house of refreshment 
for the supply of wholesome food and non-alcoholic liquors 
as well as of beer and spirits; and (2) to provide such an 


| organi-ation as will enable the ticensing authorities to secure 


that all new licences with their high monopoly values shall 
be administered as a trust in the interests of the public and 
not by private individuals for their personal gain. Accord- 
ing to the report, ‘‘the fear expressed in some quarters that 
trust management might tend to increase the national con- 
sumption of drink is shown to be unwarranted by facts, and 
evidence is given of the influence exerci-ed in favour of the 
higher temperance by properly conducted trast houses.” 





| 3 ppointments 


mocesa pp for V Secretartes of Public Inatituttone, 
a others possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Subd- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week. auch information for gratuttous publication. 





L.R.C.S.L, L.K.Q.C P.I., L.M., has been 
Division, 


Droveut, Percy J., 
appointed Divisional Surgeon to the Police of J 
stationed at Barkingside 

Gatrrivra, W. S.. M B., C.M Edin., has been appointed Certifying 
Surgeon under the Factory Act for the Milford Haven District of 
the county of Pembroke 

Hove. Gustave H., M.D Bilin, has been appointed Port Health 
Officer for Launceston, Tasmania 

has been appointed Second 
Assistant Medical Officer to the Joint Counties Asylum, 
Carm rthen. 

Jerrvares, J., L.R.C.P., L R.C.S Bein., L.F.P.S. Glasg.. has been 
appointed Certifying Surgeon under the Factory Act for the 
Kegworth District of the county of Leicester 

Joyxes, Heanerr, L.R.C.S. Irel.. D.P.H , has been appointed Honorary 
Bacteriologist to the Herefordshire General Hospital, Hereford. 

Mackinnon, Caarces, M.A., M.B.. C.M. Glasg., has been re-appointed 
Medical Officer for the South District by the Cirencester Board of 
Guardians. 
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Parker, Cuartes, M.B., C.M. Eedin., has been appointed Honorary 
Medical Officer of the General Hospital, Launceston, Tasmania 
Sprott, Grecory, M.D. Glasg., has been appointed Port Health 
Officer for Hobart. Tasmania 

Srume tes, H. M., M.B.. B.S. Edin., bas been appointed Certifying 
Surgeon under the Factory Act for the Amble District of the 
county of Northumberland 

Tuomas, Joun Lewis, M.R.C.S , L.S.A., has been appointed Medical 
Officer of Health of the Brynmawr Urban District 

Yours, C y. F.. M.D. Lond R.C.S , has been appointed County 
Medical Officer to the Middlesex County Council 

Yue, J. 8., M.D., BS. Melb., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 





Pacancies. 


For further tnformation regarding each vacancy reference should be 

made to the advertisement (see Index) 

Bury InrinmMary.—Senior House Surgeon. Salary £110, with board, 
residence, and attendance 

East Lonpon Hospital ror CHILDREN aND DisreNsARY FoR WOMEN, 
Shadwell, E.—Assistant Physican. 

Great YarMourn Hosprrat.—House Surgeon. Salary £90 per 
annum, with board, lodging. and washing. : 

Hospirat ror Sick Cxar~pren, Great Ormond-street. London. W.C. 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Leeps HosprraL ror WomeN aNd CHILDREN.—Resident House 
Surgeon for six months. Salary at rate of £80 per annum. 

Leicester INFIRMARY.—Clinical Assistant for six months. Honorarium 
of £10 10s., with board, apartments. and washing. 

Marpstone, West Kent Generat Hosprrat.— House Surgeon, un 
married. Salary £120, with board and residence. 

MANCHESTER SOUTHERN aND MaTeRnity HoserraL.—Resident House 
Surgeon for six months. Salary £60 per annum and board. 

MARGARET-STREET HospiTaL FOR CONSUMPTION AND DISEASES OF 
roe Cuest, 26, Margaret-street, Cavendish-square, W.—Assistant 
Physician (honorary). 

Mippiesex Hospitat, W.—First, Second, and Third Assistants to the 
Director of the Cancer Research Laboratories. Salary of First 
Assistant £2C0 a year, of Second £150, and of Third £100. 

Preston Royal IyrinMary.—Assistant House Surgeon. Salary £60 
per annum, with board, washing, &c. ; 

Royat Free Hosprrar, Gray's Tapsees, W.C.—Resident House 
Physician and Resident House Surgeon (females). both for six 
months. Board, &c., provided. Also House Physician and 
Casualty House Surgeon, both for six months. No salary given, 
but board, &c., provided. 

Roya Eye Hospirat, Southwark, S.E.—House Surgeon for six 
months, renewable. Salary 50 guineas per annum, with board and 
residence. Also Clinical Assistants (honorary). 

Roya Sea-BaTuine HosprraL. Margate.—Resident Surgeon as Junior 
for six months and as Senior for a like period. Salary at rate of 
£80 and £120 per annum respectively, with board and residence. 

SaMaritaN Free Hosprrat ror Women, Marylebone-road, N.W.— 
Clinical Assistants. 3 

Seamen's Hosprran Society (Dreadnought), Greenwich, S.E.— 
House Physician, Salary £65 per annum. Also Junior Resident 
Medical Officer. Salary £40 per annum. Both with board, 
residence, and washing. 

SocieTy OF APOTHECARIES OF Lonpoy.—Examiner in Surgery. 

Sr. BarTHoLtomew's Hospita.— Assistant Physician. 4 

TiveRTON, DevoNSHIRE, INFIRMARY 4ND DisPENsARY.—House Surgeon 
and Dispenser. Salary £80 and all found. 

Victoria, AUsTRaLtIa.—Inspector-General of the Insane. Salary not 
to exceed £1500. Apply to the Agent-General for Victoria, 142, 
Queen Victoria-street, London, E.C. 

Warwick County Asrtum, Hatton, near Warwick.—Third Assistant 
eye Officer. Salary £130, rising to £150, with apartments, 
yoard, Ac. 





Births, Blarriages, and Deaths. 


BIRTHS 


Barton.—On March 30th. at Reddcliffe-gardens, South Kensington 
the wife of Charles N. Barton, L.R.C.P. Lond., M.R.C.S. Eng s 
L.S.A. Lond., of a daughter. ~ 

LockyeR.—Mrs. Lockyer, wife of Cuthbert Lockyer, M.D., B.S. 
M.R.C.P., F.R.C.S., of 1174, Harley-street, of a son. : 

SicHEL.—On March 30th, at The Lawn, Guildford, the wife of Gerald 
Sichel, F.R.C.S., late R.N., of a son. 


MARRIAGE. 


PaRKER—WISE —On April Sth, at St. Peter's, Eaton-square, by the 
Rev. ©. S. Woodward, Arthur Percy Parker, M.A., F.R.C.5., to 
May, only daughter of A. J. P. Wise, of Belleville Park, co. 

Waterford. 


DEATHS. 


ARNisoN.—On April 4th, at Allendale Town, Northumberland, George 
Arnison, M R.C 5., &c., aged 73 years. 

Browy.—On March 30th, at the Cotswold Sanatorium, Robert Major 
Brown, M.A., M.B. Cantab., J.P., aged 44 years. 





N.B.—4 fee of 68. 12 charged for the insertion of Notices of Birth, 
Marriag Deaths. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


THE OLD LOVE AND THE NEW 
Wer have received a copy of the Christian Science Journ for 
November, 1905, which contains “‘an experience of one who 
practised medicine for 12 years and then came to Christian Science 
The gentleman who communicates the story of his conversion from 
scientific medicine to Christian Science appears to have founded 
his change of tenets upon the fact that a child of his, having 
shown symptoms of hip disease, and having spent many months in 
the open air at ‘‘what is considered one of the most bracing 
seaside places in England,” became better about the time when 
help was sought from Christian Science. We feel that a man 
with a mind so superior to all logic as to be able to argue 
in this manner must be terribly cramped by the common-sense 
definitions aud limitations of medicine. For we observe that he has 
ceased to practise. The causal relations of common events as re 
vealed to trained intelligence by hard work could mean nothing to so 
soaring a spirit, and it is well that Mr. W. F. W. Wilding has ceased 
to practise medicine. But ought he to wear the favours of the old 
love while professing his affection for the new? Mr. Wilding signs 
his communication, ** M.R.C.S., L.R.C.P.” 


“THE FILTHIEST TOWN ON EARTH.” 

In the Times of April 6th a special correspondent gives a graphic 
account of the Chumbi Valley and he describes the town of Phari as 
the filthiest town on earth. The sod-built hovels of one storey, or at 
most two storeys, high prop each other up. A blue haze from the 
dried yak dung fuel fills the rooms which are permanently covered 
with a layer of soot. Water is almost non-existent except during 
the melting of the snow. The only access for light and air is 
a square hole in the flat roofs. ‘‘In the best quarter of the 
town, that in which the houses are two-storeyed, the heaped-up 
filth—dejecta and rejecta alike—rises to the first-floor windows, 
and a hole in the mess has to be kept open for access to the 
door. ...... In the middle of the street, between the two 
banks of filth and offal, runs a stinking channel which thaws 
daily. In it horns and skulls and bones of every beast eaten or 
not eaten by the Thibetans lie till the dogs and ravens have picked 
them clean enough to be used in the mortared walls and thresholds. 

. Here and there a stagnant pool of filth has partially defied the 
warmth and carrion, verminous rags, and bones are set round it in 
the broken yellowish ice. ...... A curdled and filthy torrent flows 
through the market place and half-breed yaks shove the sore-eyed 
and mouth-ulcered children aside to drink at it.” The men and 
women never wash themselves. The extreme cold and the fact that 
the diminished atmospheric pressure at the altitude at which Phari is 
situated causes breathlessness and apathy to follow en the slightest 
physical exertion are, no doubt, contributing causes to this almost 
incredible condition of human existence. 


TREATMENT OF FLAT FOOT. 

Waririne on this subject in the February number of the Birmingham 
Medical Review Mr. Leonard Gamgee says that the primary cause 
of the ordinary or static form of flat foot lies, not in the foot itself, 
but in the muscles of the calf of the leg. The three chief muscles 
concerned are the tibialis posticus, the flexor longus hallucis, an the 
peroncus longus. The first of these, after passing round the back of 
the internal malleolus, passes under, and gives support to, the 
inferior calcaneo-scaphoid ligament, thus aiding that ligament in 
keeping in position the head of the astragalus, which is the 
keystone of the longitudinal arch of the foot. The flexer 
longus hallucis tendon forms the tie-rod to the longituclinal 
arch; while the peroneus longus tendon, in crossing the 
sole of the foot from without inwards, is one of the chief forces 
maintaining the transverse arch. Weakness of these muscles 
lessens the support given by them to the arches of the foot and 
the whole stress of maintaining the arches is thrown upon the liga- 
ments, which stretch, and so the condition of flat foot is caused. 
The calf muscles will nearly always be found to be weak, soft, and 
flabby and the treatment to be relied upon chiefly is that directed 
towards the restoration of tone and strength to these muscles. The 
patient should regularly, twice or three times a day, carry out the 
following exercises, the shoes, of course, having been removed, 
l. With the toes turned in the patient raises himself on to tip-toe 
and then lets the heels drop to the ground again. This should be 
done quickly and repeated unti! the muscles of the leg fee! tired 
The turning in of the toes is essential to its success. 2. The 

patient, standing, should raise the inner border of the foot 

from the ground till the foot rests on its outer edge. The 
sole is then brought flat on to the ground again This also 
should be done sharply and repeated a number of times 

3. The patient, sitting with the knees crossed, circumducts the 

foot from without inwards, sweeping the toes round as wide a 

circle as possible. At first the patient finds it possible to continue 

these exercises for only a few minutes, but the time can 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrumente.) 
Tae Lancet Office, April 7th, 1904 
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and 32°F. Wind Vacuo.| Shade 
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a a 999 Ww 006 fe 41 41 : Fine 
o = S.W.|0°09) 68 as 3 47 Overcast 
o * 9 W. | 012/ 106 4 l 3 Cloudy 
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Diary for the ensuing Geek. 


OPERATIONS 


Rlodical D 
METROPOLITAN HOSPITALS. 


MONDAY (11th).—London (2 P.™.), St. Bartholomew's (1.30 p.m., St. 
Thomas's « 30 P.M.), St George's ( (2 p.m.), St. Mary's (2.30 P.™.), 
Middlesex (1.30 p.m.), Westminster (2 pP.m.), Chelsea (2 P.™.), 
Samaritan ‘Civunestogtenl by Physicians, 2 P.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.M.) 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.M.) 


TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (5.350 P.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West 
minster (2 p.m.), West London (2.30 P.M.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Royal Bar (3 p.m.), Samaritan (9.50 a. Mi. and 2.30 p.M.), 
Throat, Golden square (9.30 a.M.), Soho-square (2 P.M.), Chelsea 
(2 P.M.). 

WEneESDAY (13th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.™.), 
National Orthopedic (10 a.m.), St, Peter's (2 pP.m.), Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.™.), 
London Throat (9.50 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M). 

THURSDAY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.m.), St. 
George's (1 p.m.), London (2 P.M.), King’ 8 College (2 P.M.), Mid ilesex 
(1.30 P.m.), St. Mary's (2.30 p.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.M.). 

FPRIDAY (15th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy's a. 30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.M. ), King’s College (2 P.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.350 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.50 p.m.), Soho-square 
(2 P.M.). 

aT .. (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

30 P.M.), St. Thomas’s (2 P.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 


At the Royal Eye Hospital (2 p..), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
MONDAY (11th).—Mepicat Soctery or Loxpow (11, Chandos-street, 


Cavendish-square, W.).—8.30 P.M. Clinica! Cases. 
TUESDAY (12th).—Royat Mepicat ayp CutavurGicat Society (20, 


Hanover-square, W.).—8.30 p.m. Dr. H. Cotton will show (for Dis 
cussion) a Case of Supposed Cancer of the Rectum for which 
Colotomy was Performed. Papers :—Dr. W. A. Turner: The Mental 
Condition in Epilepsy in Relation to Prognosis.—-Mr. A. W. Mayo 
Robson : Peptic Uicer of ae Jejunum. 

Mepico-Leeat Soctery Hanover-square, W. 7.30P.m. Council 
Meeting. 8.15 p.m Ady whe Discussion on Mr. S. B. Atkinson's 
paper on Live-birth—in Theory and Practice. Papers:—Mr. J. W 
Orr: A Plea for Cremation.—Karl Russell: The Weight to be 
attached to Medical Evidence. Specimens: Dr. H. Littlejohn and 
Dr. F J Wethered: Puncture Wounds of the Heart 

SocieTy FOR THE Stupy oF IyNeBRIETY (Rooms of the Medical 
Society of London, 11, C handos-street, Cavendish-square, w 
3 P.M Council Meeting. 3.30 p.m. Annual Meeting to Elect 
Officers, Ac. 4 P.M Discussion on the Relation of Inebriety to 
Mental Disease (opened by Dr. R. Jones, Claybury). 


WEDNESDAY (13th).—Hunrrrian Soctery (London Institution’ 

Finsbury-circus, B.C.).—8.30 p.m. Clinical Evening 
DERMATOLOGICAL SocreTY oF Lonpow (11, Chandos-street, Caven- 
dish-square, W.).—5.15 p.m. Demonstration of Cases of Interest 
SouTs-Wkst Lonpon Tr. Soctery (Bolingbroke Hospital, Wands 

worth Common).—8.45 p.m. Clinical Evening. 

THURSDAY (14th).—Bririsn BatywoLtoeical and CLIMATOLOGICAL 
Sociery (20, Hanover-square, W.).—8.30 P.M. Discussion on 
Obesity (re-opened by Dr. W. Bain, Harrogate). 

FRIDAY (15th).— ErtpeMio.oeicat Soctery or Lonpon (11, Chandos 
street, Cavendish-square, W.).—8 p.m. Council Meeting. 8.50 P.M. 


Meeting. 
Sociery rorR THE Srupy oF Disease in CHILDREN (11, Chandos 
street, Cavendish-equare, W.).—5.30 p.m. Cases will be shown by 


Dr. H, Ashby, Dr. Hawthorne, Dr. J. Taylor, Dr. Morison, Dr. A. 
Smith, Dr. F. Buzzard, Mr. 8. Stephenson, and Mr. Pernet. Papers 
by Mr. L. Bidwell, Dr. G. Carpenter, and Mr. R. C. Dun. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o 
soupy (11th). Sanaa Grapvuates’ CoLLEGE aND PoLycLinic 
Chenies- street, W.C.).—4 p.m. Dr. EB. G. Little: Clinique 
Grin) 15 P.M. Dr. G. BE. Herman: The Induction of Premature 
Labour. 
TUESDAY (12th).—Rovat CoLiece or Puysictans or Lonpon (Pall 
Mall Kast).—5 p.m. Dr. G. Oliver: Recent Studies on the Tissue 
Lymph Circulation. (Oliver-Sharpey Lecture.) 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


| 
| 
| 


| 
| 








[Aprit 9, 1904. 1027 


MepicaL Grapuates’ CoLLteGe anp PoLycuinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. L. Willian Clinique. (Medical.) 6.15 p.m. 
Dr. T. C. Fox: Ringworm 
WEDNESDAY (13th).—Mepicat Grapvares’ Cotterer anp Pory 
CLinic (22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: Clinique. 
(Surgical.) 5.15 p.m. Dr. H. Tilley Nasal Discharges—their 
Diagnosis and Treatment 
Norts-Kast Lonpon Post-Grapvate CoLteer (Tottenham Hos 
pital, N.).—4.30 p.m. Dr. R. P. Brooks: Methods for the Ketima 
tion of Refraction 
THURSDAY (14th).—Royat CoLteGe or Puysictans or Lonpon 
(Pall Mall Bast).—5 p.m Dr. G. Oliver: Recent Studies on the 
Tissue Lymph Circulation Oliver Sharpey Lecture 
Mepicat GrapvatTes CoLLEGE and PoLyciusic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m 
Dr. W. S. A. Griffith : Gonorrhwa in Women 
PRIDAY (15th).—Mepicat Grapvuates’ CoLLeGe aNnpD PoLyciinic 
(22, Chenies-street, W.C.).—4 P.M Dr. EK. Waggett: Clinique. 
(Kar 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EpiToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. as 
It is especially req uested that early intellige nee of local events 

having a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this affce. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not nece ssarily jor publwation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH& LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them 1? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THr Lancer Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are : 


For THe Unirep KiInGpom | To THe CoLoNies anp ABROAD, 


Gus Tee ow «+ mh SS Guster «uw we whi BG 
Six Months... ... .. 016 3 Six Months... ... .. O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 


During the week marked copies of the wpe y newspapers 
have been received: Reading Mercury and Orford Gazette, Liver 


pool Daily Poat, Scotaman, Aberdee Free Preas, Aberdeen Fre 

Preas (Weekly), Buxton Advertiser, Boston Indepe it, Weatminater 
Gazette, Hertfordshire Mercury, Literary Digest (Ne York), 
Windsor and Eton Express, Standard, Cardiff News, South Wales 
Dotly News, Surrey Advertiser, Coventry Herald, Birmingham 


Daty Mail, Mining Journal, Local Government Chronicle, lpswich 
Times, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Dr. Thomas Argus, Barrhead ; 


Messrs. Allen and Hanburys 
Lond.; Dr. B. Anningson, Cam 
britge 

B.—Mr. J. W. Benson, Lond.; 
Mr. C. Birchall, Liverpool; Mr 


Kh. A. Bickersteth, Liverpool ; Mr 
R. 8. Barrow, Dulverton ; Mr. H. 
Butterfield, Northampton; Mr 
J... Bailey, Lond.; Mr L. C. 8. 
Broughton, Langley; Dr. A. L 


Benedict Buffalo; Mise M 
Brown, Barith; Messrs. Bur 
roughs, Welleome, and Co., 
Lond.; Bury Infirmary, Secre 
tary of 

Dr. Gerard Carré, Le Vesinet; 
Colonial Office, Lond.; Dr 
J.T. C Conry, Lond.; Messrs 
Chandler and Massey, Toronto, 
Canada; Mr. R. B. Canning, 


Lond.; Central Midwives Board, 
Lond., Secretary of; C : 
Mr. P. J. Cammidge, Lond.; 
Cheltenham General Hospital, 
Hon. Secretary of 


D.—Dr. Bégar Duke Hove; Mr 
T. Dixon, Lond.; Messrs. Davies 
and Ornstien, Lon 

B. — Messrs Elliott, Sen, and 
Boyten, Lond.; “Blijah the 
Prophet,” Belfast; Dr. C. C 
Basterbrook, Ayr; Dr. G@. H 


Kdington, Glasgow 


Dr. J. M. Fortescue Brickdale 
Bristol; Messrs. Fry and Co., 
Lond.; Fine Art Society, Lond 
.—Dr. W. Gordon, Bxeter; Mr 
Jd Gillingham, Chard; Mr 
Arthur Goulston, Heavitree; 
Gardner-Baraia Chemical Co., 


Chicago, U.8S.A.; General Lying 
in Hospital, Lond., Seeretary of ; 


Mr. Henry Gray, Lond; Dr 
John H. Galton, Lond.; Dr 
Willingham Gill, Lond; Mr 


A. H. Griffith, Manchester. 


H.—Mr. W. H. Hatfield, Sunder 
land; Dr. B. Haughton, Lond.: 
Messrs. Henman and Cooper, 
Birmingham; Mrs. K. Huish, 
Lond.; Mr. Arthur W. Hales, 
Pontnewydd; Sir Henry @ 


Howse, Lond.; Dr. N. C. Haring, 
Manchester: Mr. H. Hutchinson, 
Bast Ham; Mr. J. H. Hennequin, 
Lond.; Messrs. Hasting Bros., 
Lond.; Hatton Asylum, Medical 
Superintendent of; Mr. J. Hey 
wood, Manchester; Mr. M 
Hornsby, Lucerne; Hastings 
Urban Sanitary Authority, Clerk 
of; Mr. Reginald @. Hansell, 
Lond.; Dr. J. Delpratt Harris, 
Kxeter. 

J.—Mr. Bagar Judson ; J. P 
K.—Mr R Lawford Knaggs, 
Leeds; Messrs. D. J. Keymer 
and Co., Lond; Dr. A. B 
Kelsey, Red Hill; King Bdwar«d's 


L.—Mrs. F 


Hon. Secretary of; Messrs. R. A. 
Knight and Co., Lond. 

Landon, Brentwood ; 
Mr. F.W_ Lowndes, Liverpool ; 
London County Council, Clerk 
of Local Government Board, 


Kedinburgh; Leicester Infirmary, 
Secretary of; Messrs. Lee and 
Nightingale, Liverpool; Leeds 
Hospital for Women and 
Children, Secretary of; Dr 
R. W. Leftwich, Lond 


Dr. James MacNidder, Hull; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Mr. J. McMurtrie, Glasgow ; Dr. 
Wm. Mair, Hamburg; Medical 
Graduates’ College, Lond., Secre- 


tary of; Medical Society of 
London, Hon. Secretary of; 
Messrs. J. Maythorn and Son, 


Biggleswade ; Manchester Royal 
Infirmary, Secretary of; Dr. 
Mackay MacDonald, Lond.; Dr. 
W. J. McCardie, Birmingham. 


N.—North of England Obstetrical 


and Gynecological Society, Liver 

ol, Hon. General Secretary of ; 
ir. David Newman, Glasgow; 
North - Kastern Hospital for 
Children, Lond., Secretary of; 
Newport Medical Society, Hon. 
Secretary of; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond. 


0.—Dr. C. T. J. O'Rorke, Crossa- 
kiel; Dr. George Oliver, Farn 
ham 
_—Mr. H. G. Plimmer, Lond.: 
Dr. S. Vere Pearson, Lond.; 


Poplar, Mecical Officer of Health 


of; Mr. DArcy Power, Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond 


R.— Mr. Louis B. Rawling, Locarno; 


Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Dr. Deszi Riaskai, Budapest ; 
Messrs. Reynell and Sen, Lond.; 
Mr. KB. J. Reid, Lond.; Mr. A. C. 
Roper, Exeter. 


8.—Dr. D. Lloyd Smith, Bowdon ; 


Professor Seeley, Lond.; 
South West London Medical 
Society, Joint Hon. Secretary 


of; Shep- 
herd, 
Sargeant 
Fred. J. Smith, Lond.; x 
Smaliman, Lond.; Messrs Stevens 
and Co., Malvern; Surrey, 
County Medical Officer of Health 
of; Mr. R. B. Sargeant. Lond.; 
Mr. Simeon Snell, Sheffield; 
Mesers. Street and Co., Lond.; 
Mr. F. W. Saunders, Luxor; 
Mesars. Sax and Puch, Madrid. 


rs. A. Wilberforce 
Cowbridge ; i 
Baal be: 


T.—Dr. R. G. Thomson, Haworth ; 


Dr. Stuart Tidey, Montreux ; Dr. 
J. Cleasby Taylor, Las Palmas; 
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V.— Valentine's 


W.—Dr 


C.— Messrs. 


L—Mr. B 


K—Lieutenant-Colonel H. 


Lond.; Tiverton Infirmary, Secre- 


tary of; Mr. Thorburn, 
Manchester. 
U.—University College, 


Secretary of. 


Meat 
Richmond, U.S.A. 


S. A. K. Wilson, 


Juice Co., 


Bristol, 


Paris ; 


Dr H. Wolseley-Lewis, Banstead; | 


Dr. S. Whitaker, Liverpool; 
Lieutenant-Colonel B. M. Wilson, 
R.A.M.C., Lond.; W. P.; Dr. F. 


| 
Y. 


Parkes Weber, Lond.; Captain 
F. Winslow, Gibraltar; Captain 
W. S. Willmore, 1.M.S., Duland- 
shahr, India; Mr. R. Walker, 
Aberdeen ; Dr. G. Morton Wilson, 
Capelulo; Mr. John J. Weaver, 
Southport; Messrs. H. Wilson 
and Son, Lond.; Messrs. J. 
Wiley and Sons, New York; Dr. 
Arthur J. Wallace, Liverpool; 
West London Hospital ‘ost- 
Graduate College, Dean of. 


Yale Lock Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. B. Aylward, Humshaugh 
AW. D $ 


A., Lond.; 

Dr. . D. Arnison, Allendale 
Town; A. W. B.; Messrs. T. and 
M. Armstrong, Lond.; A. W. B., 
Brondesbury 


on-Tyne $ 


B.—Mr. B. Bailey, Plymouth; 
Dr. G. J. Blackmore, Bombay ; 
Mr. J. Barker, Lond.; Beta, 


Mr. F. B. Bissell, 
Kingstone; Nurse Battelbey, 
Bromsgrove; Benger's Food, 
Ltd., Manchester. 


Crossley and Co., 
Lond.; Messrs. J. W. Cooke and 
Co., Lond. C. D. H.; Messrs. 
J. amt A. Carter, Lond.; Com- 
mercial Gas Co., Lond.; Mr. J. J. 
Crowley, Cork. 


Tottenham ; 


D.—Mr. A. A. Dighton, Chelten- 


ham ; Mr. W. C. Daniel. Epsom ; 
Dr. W. J. Dixon, Templecombe ; 
Mr. G. T. De Fraine, Aylesbury ; 


Mr. A Dyett, Sevenoaks ; 
Messrs. H. Dawson and Co., 
Lond. 

&.—Dr. L. B. Ellis, Lond. 

F.—F. W. M 

@.—Mr. B. P. Garneau, Quebec; 
Messrs. Girimwade, Ridley, and 
Co., Lond.; Messrs. Gale and 


Sons, Birmingham ; Mr. J. B. H. 
Gentil, Stockton-on-Tees; Dr. 
R. Griffith, Netherton; Messrs. 
Giles, Schacht, and Co., Clifton. 


H.—Mr. W. Hunter, Sunderland ; 


Mr. O. Hehner, Lond; H. G.; 
Mr. B. Hemsted, Kintbury; 
Mr. C. H. Harding, Peter- 
borough; Mr. W. Hart, Lond.; 
Messrs. Hooper and Co., Lond.; 
Messrs. J. Haddon and Oo., 
Lond.; H. H. W. 

Isaac, Penrhyndeu- 
draeth. 


J.—Mr. A. C. Jackson, Blackpool ; 


Mr. A. J. Jex-Blake, Wells; 
J. M. L; J. & BB; Mr. T. W. 
Joshi, Amraoti, India. 


w. 
Kiallmark. R.A.M.C., Lond.; 
Messrs. Killick and Davies, Bast- 
bourne. 


L—Mr. R. J. Leigh, Southamp- 


ton; Locum Tenens, Ambleside ; 


M.—Dr. J. 


0.—Mr. J. M. 


P.—Dr. J. Petrie, 


R.—Dr. 


8.—Dr. 


T.—Dr. 8S. Taylor, Lond.; 


Tasmania, Secretary of; Mr. W. 
List, Lond.; Mr. R. Le Clere, 
Bray; Miss Z. Longstaff, Lond.; 
Mr. C. M. akey, Caistor; 
London Throat Hospital, Secre- 
tary of. 


More, Kettering; 
Messrs. McKesson and Robbins, 
New York ; Medicus, Lond,; Dr. 
W. R. Mander, Stockport; Dr. 
J. A. Mackenzie, Gairloch; 
Medical Superintendent, King- 
ston Hill. 


N.—Messrs. F. Newbery and Sons, 


Lond; New York Medical 
Journal, Secretary of ; Notting- 
ham City Asylum, Clerk of; 
Sir Henry Norbury, Lond.; Mr. 
J. W. Norman, Ashburton; Miss 
Newport, Lond. 


O'Sullivan, Aber- 
kenfig; Mr. J. Owen, Liverpool. 


Alford, N.B.; 
Preston Royal Infirmary, Secre- 
tary of; Messrs. Pearse, Lond.; 
Mr. A. C. Profeit, Shorncliffe. 


J. J. Robertson, Port- 
weer Captain BE. Ryan, 
.A.M.C., Valetta; Mrs. Roe, 
Melbury; Dr. T. W. Reid, Can- 
terbury; Mr. W. 8. Robinson, 
Birmingham; Mr. A. G. Reid, 
Lond. 


W. A. Stoops, Warsop; 
Saarbachs News Exchange, 
Mainz; Mr. F. H. Shaver, Cedar 
Rapids, U.S.A.; Dr. J. A. Shaw- 
Mackenzie, Lond.; Scholastic, 
Clerical, &c., Association, Lond.; 
Dr. J. B. P. Shera, Chatham ; 
Mr. R. B. Smith, Crook; 8. C. B.; 
8. H. D. 

T. F.; 
Mr. J. Thin, Bdinburgh; Mr. W. 
Turner, Norwich. 


W.—Mr. W. M. Williams, Trefriw ; 


Miss M. A. Withers, Lond.; Dr. 
G. R. Watson, Barkly East; 
Dr. R. L. Woolleombe, Dublin ; 
Surgeon A. T. Wysard, R.N., 
Chatham; W. P. C.; Wyleys, 
Ltd., Coventry; Messrs. Wilcox 
and Co., Lond.; Mrs. R. Witty, 
Mortlake; W. M.; W. H. C: 
Dr. J. Wilkinson, 

Mr. J. Ward, Lond.; 


Droitwich : 
Mr. A. B. 
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